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The new Seamless Crest 
surgeon's glove 


47h thinner than 
any existing glove 


FOR THE MOST DELICATE, 
EXACTING SURGERY 


GOSSAMER THIN 

NAKED SENSITIVITY 
UNBELIEVABLY SOFT 
LESS FINGER FATIGUE 
“KOLOR-SIZED’’— BANDED 


The lightest, thinnest, most comfortable glove ever producec ! 


AVAILABLE AT YOUR SURGICAL SUPPLY DEALER 


SURGICAL RUBBER DIVISION - THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONNECTICUT 
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Easy to make, economical and appealing to young and old, 
gelatine makes the universal dessert. Choose Sexton Gelatine 
Desserts to be assured of the most satisfactory results in every 
clime. We make them ourselves, particularly for multiple 
servings, using only the finest ingredients to make sure they 
keep their sparkling consistency and true fruit flavor. As com- 


panion desserts, serve Sexton Puddings, velvety smooth and 


dependably delicious. 





JOIN SEXTON & CO., e 
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Sterilization 


Today 
but 


Not Tomorrow 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the 
sterilization. It will give 


you sterile dressings today. 


But tomorrow when some- 
one else runs the autoclave, 
little Diacks will stand by to 
help you supervise someone 
else’s sterilization tech- 
Will she 


careful as you are? 


niques. be as 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the auto- 
clave—that Diack Coatrols 
check that slip-up which is 
bound to occur. 


SMITH & UNDERWOOD 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 











LETTERSS 


TO THE EDITORS ae 





To the Editor: 


Dr. Walter J. Coville’s article on 
“Why Human Relations Are Impor- 
tant to Management” [Dec., 54] is 
packed full of worthwhile informa- 
tion that can be applied every day. 

If possible I would like to have a 
few reprints for our hospital. 

May God bless you for the wonder- 
ful work you are doing through Hos- 
pital Progress. 


Sister M. Theophane, S.C. 


St. Joseph Sanatorium 
& Hospital 
Albuquerque, N. M. 


* 


To the Editor: 


Would it be possible for me to have 
a copy of the article which was either 
in the October or November issue rel- 
ative to asking deposits on admission? 
I saw the magazine long enough to 
see the caption—then it disappeared. 
. . . I am particularly interested in 
this topic... 


Sister Gladys Marie, FCSP 
Provincial Secretary 


House of Providence 
Mount St. Vincent 
Seattle, Wash. 


[ED. NOTE—The article to which Sister 
refers is undoubtedly the “bilateral” pres- 
entation in the October, 1954 number, in 
which under the single title, “Do Down 
Payment Policies Justify Themselves?” two 
authors stated their reasons for having mu- 
tually contradictory answers to that ques- 
tion. ] 


* 


To the Editor: 


There are two subjects which I 
would like to see covered in more de- 
tail. The first of these is educational 
programs, particularly in medical edu- 
cation. This would include intern- 
ship, residency training, and postgrad- 
uate education for the attending staff. 
There is need for improvement of such 
educational programs in all hospitals, 
and the problems relating to such ef- 
forts for improvement are great. I do 
not suggest, of course, that the nursing 
and technology programs be slighted. 


The second of these subjects is the 
relationship of physicians on the staff 
of a hospital to the hospital. I am 
thinking of this subject in the broad 
sense rather than limiting it to pathol- 
ogists, radiologists, and anesthesiolo- 
gists. I am quite concerned about 
some of the reports that come to us 
about a gradual lessening of close re- 
lationships between the doctors and 
the hospital. A close relationship is 
essential for proper functioning of the 
hospital and the doctor. 


... 1am very pleased with the sim- 
plicity and clarity of your copy. It is 
easy to read and easy to understand. 


Frank C. Coleman, M.D. 


Des Moines, lowa 


* 


To the Editor: 


We are working on a cost analysis 
for our hospital laundry and would 
appreciate assistance in the way of in- 
formation concerning methods. 


One particular question which you 
might help up with is whether the 
Jaundry should be weighed incoming 
(soiled) or outgoing (clean). Also, 
you might suggest the names of some 
good laundry scales. 


Please let us hear from you at your 
earliest convenience. 


John L. Ryan 
Administrative Resident 


Spohn Hospital 
Corpus Christi, Texas 





NOTE 


Please send contributions for this column 
to: 


Letters Editor 
HOSPITAL PROGRESS 
1438 S. Grand Blvd. 
St. Louis 4, Mo. 
Names will be withheld upon request, 


but no anonymous communications will be 
considered for publication. 
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7, FOR ROOMING-IN 


TECHNIQUE 


2-Way BASSINET << :2:22:, 


IN NURSERY 


REMOVABLE PLASTIC BASKET — Light 


ROOMING-IN TECHNIQUE 
The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 


weight and sanitary. All corners and 
edges are rounded. Basket can be tilted 
at either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, and other supplies. 


SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


CUBICLE TECHNIQUE IN NURSERY 


Self-contained bassinet holds all necessary equip- 

ment for individual attention. Basket, utensil 

holder and shelf are conveniently accessible. ‘ 
Light-weight and simplicity of design aid flexi- Vy 
bility of arrangement. Unit takes up minimum . 
amount of space, gives nurse ample working area. 


EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and accessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 
departments, as well as for milk formula rooms. 


= Blickman-Buit 28 


z = 


: Hoopdal é ype mont P 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-29-30. 
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FLEX-STRAW. 


The Ouly 
FLEXIBLE DRINKING TUBE 
PAPER BASED—D1SPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 


ORIGINAL COST — the ONLY COST 


@ NO 
STERILIZING 


FULLY 
@ NO PATENTED 
BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
—or send your order to 
vs for delegation to 
him. % 


FLEX -STRAW CO. 
2040 Broadway, Santa Monica, Cal. 
CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 


TORONTO 
WINNIPEG 
VANCOUVER 


MONTREAL 
CALGARY 








see NOVEMELA = vo49 


CALENDAR 


OF EVENTS TO COME 





| FEBRUARY 





Conference on Collegiate Pro- 
grams in Nursing Education, 
St louis sO: ooo. ces ks 19-21 

Financial Management (A.H.A. 
Institute), San Francisco ..21-25 

Institute on Financial Control, 
(A.H.A.), San Francisco. .21-25 

Nurse Anesthetists (A.H.A. Insti- 
tute), Atlanta, Ga. ....28-Mar. 4 

Nursing Service (A.H.A. Institute) , 
Dallas, Tex. ... 28-Mar. 4. 


MARCH 


Wisconsin Conference of Catho- 
lic Hospitals, Milwaukee. 15-16 
USPHS Course: Patient Educa- 
tion in Diabetes, Diabetes Field 
Research and Training Unit, Bos- 
ton 
Medical Records (A.H.A. 
tute), Pittsburgh, Pa 
Nursing Service (A.H.A. Institute) , 
| reer 21-25 
Supervisory Training (A.H.A. In- 
stitute), Boyes Springs, Calif. .. . 
21-25 
American Academy of General 
Practice, 7th Annual Scientific 
Assembly, Los Angeles .. .28-31 


Insti- 


APRIL 


USPHS Course: Nursing Aspects 
of a Diabetes Program, Diabetes 
Field Research and Training Unit, 
Boston 11-15 

Texas Conference of Catholic 
Hospitals, Annual Meeting, 
Houston 12-14 

Catholic Library Association Con- 
vention, Schroeder Hotel, Mil- 
wanes, Wie... cee een cs 12-15 

A.C.H.A. Preceptor Conference 
(on the Hospital Administrative 
Residency) New York, N.Y.. 14-15 

Conference on Accounting for 
Administration (C.H.A.), At- 
HantaeGas. 3s. tka 18-19 


Engineering (A.H.A. Institute) , To- 


| Operating Room 


Ne 18-22 
(A.H.A.  Insti- 
tute), Washington, D.C. .. .18-22 


|Workshop on Purchasing 


(C.H.A.), San Francisco .. .22-23 


| Conference on Public Relations 


| 


(C.H.A.), San Francisco .. .22-23 
Sth Inter-American Congress of 
Radiology, Washington, D.C. ._. 


| Association of Western Hospitals, 


San Francisco 


Western Conference of Catholic 
Hospitals, San Francisco 28 

Dietary Department Administra- 
tion (A.H.A. Institute), Boston 


National League for Nursing, 
Saint Louis 2-6 
New York State Ass’n of Medical 
Record Librarians, Annual 
Meeting, Hotel Ten Eyck, Al- 
bany ig ake 02 
Insurance for Hospitals (A.I/.A. 
Institute), Chicago ........ 6-7 
Canadian Hospital Association, 
Ottawa, Can. ...... 9-11 
National Council of Hospital Aux- 
iliaries of Canada, Ine., Bien- 
nial Meeting, Chateau Laurier, Ot- 
tawa, Can. ....... 
USPHS Course: 
pects of a Diabetes Program, 
Diabetes Field Research and Train- 
ing Unit, Boston 9-13 
Occupational Therapy (A.H.A. 
Institute), New York. N.Y. .10-14 
C.C.S.N., 8th Annual Meeting, 
Kiel Auditorium, St. Louis . 14-15 
Catholic Hospital Association, 
40th Annual Convention, Kiel 
Auditorium, St. Louis ..... 15-19 
Credit and Collections (A.H.A. In- 
titute), Atlantic City, N.J. 23-24 
9th International Hospital Con- 
gress (Sponsored by International 
Hospital Federation), Lucerne, 
Switzerland 30-June 3 


JUNE 


American Medical Association, 
Atlantic City, NJ. ......... 6-10 
Methods (A.H.A. Institute), Pitts- 
burgh, Pa. ...... ...... 6-10 





Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 
possible after these have been 
decided upon—to: 


HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 
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These are 
the facts 


developed specifically 
for Topeka State Hospital, 
Topeka, Kansas, to meet 
the rigorous needs for 
mental patients 
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®@ Strong enough to withstand mistreatment 
@ Heavy enough not to be easily thrown 


@ Back legs extended beyond chair back for 
greater stability and to keep walls from 
being marred by chair back 

®@ Comfortable—seats must have springs 

® Durable—easily cleaned upholstery does not 
stain or retain odors 


@ Space between back and seat constructed 
in a manner that will not leave dirt—and 
waste-catching corners 


@ No exposed screwheads which could be 
removed by patients 

@ Easy maintenance and easily removed 
upholstery 

®@ Smart design for pleasant eye appeal 


@ Seat high enough for comfort of older 
patients; arms strong enough to brace feeble 
patients while getting into or out of chair 


SOME OF THE NOTED INSTITUTIONS 
WHICH HAVE ADOPTED ROYAL’S 
“TOPEKA” CHAIR: 


Topeka State Hospital, Topeka, Kansas 
Psychiatric Receiving Center, Kansas City 
General Hospital, Kansas City, Kansas 
Larned State Hospital, Larned, Kansas 
Osawatomie State Hospital, Osawatomie, Kansas 
Western State Hospital, Bolivar, Tennessee 
Eastern State Hospital, Knoxville, Tennessee 
Elgin State Hospital, Elgin, Illinois 
Walter Reed Hospital, Washington, D.C. 
Lexington State Hospital, Lexington, Kentucky 
Boston State Hospital, Boston, Massachusetts 
Nes oe Neuro-Psychiatric Institute, Skillman, 


ig Carter Memorial Hospital, Indianapolis, 


Galesburg State Research Hospital, Galesburg, Ill. 
St. Louis State Hospital, St. Louis, Mo. 


Here is the chair that is cheerful, comfortable 
and handsome enough to enhance a modern 
reception or recreation room—yet possessing 
an amazing durability that enables it to 
withstand the harsh abuse of mental patients. 
Here is an excellent investment for your 
hospital. A signature on your letterhead 

will bring complete information promptly, 
and without obligation. 


metal furniture since '97 , Oya 


Royal Metal Mig. Co. 
175 N. Michigan Ave., Dept.82, Chicago 1 


Factories: Los Angeles * Michigan City, Ind. 
Warren, Pa. * Walden, N.Y. © Galt, Ontario 
Showrooms: Chicago * New York City * Los Angeles 
San Francisco © Authorized dealers everywhere 














We 


Your Tray Service 


with these colorful 


Paper tray appointments 


“Little things” take 
on added meaning 
... special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 


Order NOW for 
immediate delivery. 


SZ 


= o's 


¥ 


Datell 


& 
Efones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 
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Father John Fullerton 
Domestic Prelate 


In the Canadian Catholic paper of 
the Archdiocese of Toronto, His Em- 
inence, Cardinai McGuigan recently 
announced the appointment as Domes- 
tic Prelate of Father John G. Fuller- 
ton, who for many years has been ac- 
tive in Catholic hospital circles in the 
Province of Ontario. The Rt. Rev. 
Msgr. John G. Fullerton served as the 
first president of the recently reorgan- 
ized Catholic Hospital Council of Can- 
ada. Monsignor Fullerton has also 
served as director of Catholic hospitals 
for the Toronto Archdiocese, and as 
director of the Ontario Conference of 
Catholic Hospitals. With all of this, 
he has been active in the councils of 
the Ontario Hospital Association and 
the Canadian Hospital Association 
(until recently the Canadian Hospital 
Council). 

Monsignor Fullerton is known to 
many of the bishops’ representatives 
for hospitals in the United States. The 
officers of the Association and the edi- 
tors of HOSPITAL PROGRESS join in 
extending congratulations. 


Annual Executive Board 
Meeting 


This annual meeting took place at 
St. Elizabeth’s Hospital, Boston, on 
Monday, January 10. As usual the 
business scheduled for the discussion 
of the Association’s Executive Board 
embraced financial and budgetary con- 
siderations, council and committee ac- 
tivity, the annual Convention as well 
as the activities of the various Regional 
Conferences of the Association in both 
Canada and the United States. 

In attendance at this year’s meeting 
were: President—Rt. Rev. Msgr. Ed- 
mund J. Goebel, Milwaukee, Wis.; 
President-Elect—Rt. Rev. Msgr. Rob- 
ert A. Maher, Toledo, Ohio; 1st Vice- 
President—Rt. Rev. Msgr. Jesse L. 
Gatton, Springfield, Ill; 2nd Vice- 
President—Rt. Rev. Msgr. Joseph B. 
Toomey, Syracuse, N.Y.; Secretary— 
Mother Bernard Mary, S.S.J., St. Fran- 
cis Hospital, Hartford, Conn.; Treas- 
urer—Sister Agnes of the Sacred Heart, 
F.C.S.P., Providence Hospital, Seattle, 


Miss Molesky 


C.H.A.’s director of nursing serv- 
ice administration, Miss Margaret 
M. Molesky, has been elected pres- 
ident of the Saint Louis University 
School of Nursing Alumnae Asso- 
ciation. 

Miss Molesky was awarded her 
B.S, in nursing education from the 
university in 1951 and her MLS. in 
1953. 





Wash.; Members of the Board — 
Mother Mary Hilary, C.S.C., Sacred 
Heart Academy, Ogden, Utah; Sister 
Lydia, D.C., St. Vincent's Hospital, In- 
dianapolis, Ind.; Sister Loretto Ber- 
nard, S.C., St. Vincent's Hospital, New 
York, N.Y.; Sister M. Veronica, R.S.M., 
Blessed Martin de Porres Hospital, 
Mobile, Ala.; Sister Sheila, $.S.J., Sud- 
bury General Hospital, Sudbury, Ont.; 
consultants and staff—Rev. H. F. Le- 
garé, O.M.I., Executive Director, Cath- 
olic Association of Canada; Rt. Rev. 
Donald A. McGowan, Washington, 
D.C.; Father Flanagan and M. R. 
Kneifl. 


Mid-Winter Meeting of 
Administrative Board 
Under the direction of His Exc«'- 
lency, the Most Reverend William A 
O'Connor, Episcopal Chairman, th's 
annual Mid-Winter Meeting of the 
(Concluded on page 14) 
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unequalled for cool vapor therapy 


he CROUPETTE 
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Outstanding for these 
features 


RECIRCULATION SYSTEM 

. exclusive and patented—the only 
system that provides real cooling by 
recirculating moistened air. 


EASE OF OPERATION 

. uncluttered, all controls outside of 
tent... no hard-to-reach, hard-to-fill ice 
trays and atomizer assemblies inside. 


SAFETY 
.. nothing inside the tent that a child 
can bump into or tamper with. 


ECONOMY 

. low pressure operation, no high 
pressure lines or tubing . . . operated 
with motor compressor* when oxygen 
is not needed. 


More than 2000 hospitals have 1 to 24 CROUPETTES in use, providing 


cool vapor therapy — with or without oxygen—for infants, children and adults. 


xSold separately ... Air-Shields’ new diaphragm-type 
Compressor-Aspirator runs entirely without oil. 


For complete information, write to: 
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(Concluded from page 12) 
Administrative Board took place in 
Boston at St. Elizabeth’s Hospital on 
Tuesday, January 11. The Board con- 
cerned itself with matters of legisla- 
tion, public relations and public policy. 
In addition to legislation (particularly 
the Hill-Burton Act and its new pro- 
gram in the field of chronic illness), 
the Board also received reports con- 
cerning the condensed “Code of Medi- 
cal Ethics for Catholic Hospitals.” 
Other matters of similar nature were 
presented to the Board. 


In attendance at the meeting in ad- 
dition to the Most Rev. Episcopal 
Chairman were: Rt. Rev. Msgr. Jo- 
seph Brunini, Jackson, Miss.; Rt. Rev. 
Msgr. F. M. J. Thornton, Sea Girt, 
N.J.; Msgr. E. J. Goebel; Msgr. R. A. 
Maher; Msgr. J. L. Gatton; Msgr. Jo- 
seph B. Toomey; Msgr. D. A. Mc- 
Gowan; Rev. Armand Rotondi, Joliet, 
[ll.; Mother Bernard Mary, S.S.J.; Sis- 
ter Agnes of the Sacred Heart, F.C.S.P.; 
Mother Mary Hilary, CS.C.; Sister 
Lydia, D.C.; Sister Loretto Bernard, 
S.C.; Sister M. Veronica, R.S.M.; Sis- 


a a ee 


always a better 
now...a bet 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


@ Moisture proof product protection 

@ Wider opening—easier to dispense 

@ Every last ounce is at your finger tips 
@ No paper labels to get wet or soiled 

@ Triple tight cap for positive reclosing 
@ Squat shape will not tip over and spill 
@ Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 
proteinaceous soil on immersion alone. 


Completely soluble—Crystal Clear Solution 
Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 

Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio-Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 


“So practical— 


It’s so easy 
we can use the empties 


with 
Haemo-Sol! 


(F 


Ay 


rice per Sib.can © 12 cans-$5.40 each © 6 cans-$6.08 each © 1-5 cans-$6.75 each 


MEINECKE « COMPANY, !"c. 


Serving the Hospitals of America for more than Sixty Years 


in many ways, too!” 


on request — 
detailed instructions— 
THE HAEMO-SOL WAY 
for cleaning catheters, 
‘syringes, instruments, 
needles, syringes for 
‘spinal anaesthesia, 
glassware, pipettes, 
rever there is 

Cleaning to be done by 
hand of mechanically. 


225 Varick St., New York 14, N.Y. @ 736 E. Washington Bivd., Los Angeles 21, Calif. 


2815 Main St., Delies 1, Texas @ 2506 Blake St., Denver 17, Colorado 





ter Sheila, S.S.J.; consultants and staff 
—Rev. H. M. Légaré, O.M.I.; Eugene 
J. Butler and George E. Reed of the 
Legal Department, National Catholic 
Welfare Conference, Washington, 
D.C.; Father Flanagan and M. R, 
Kneifl. 


New Appointment 
for Sister Jovita 


Until recently Sister M. fovita, 
O.S.F., assistant administrator of St. 
Anthony’s Hospital in St. Louis, served 
as Assistant Treasurer of the Associa- 
tion. Sister's appointment is the post 
of administrator of St. Elizabeth’s Hos- 
pital, Appleton, Wis., another of the 
seven hospitals which this Franciscan 
Order conducts. 

While we regret losing Sister Jovita 
here in St. Louis, we are certain that 
St. Elizabeth’s will gain by this trans- 
fer. We wish Sister Jovita to know 
not only that we appreciate deeply 
her work on behalf of the Association 
but that she takes with her our sincere 
good wishes for success in this new 
assignment. 


| Alabama Hospitals Organize 


About a month ago we were ad- 
vised by Msgr. John Raleigh of Mont- 
gomery, Ala., Bishops’ Representative 
for the Diocese of Mobile, that the 
Mobile - Birmingham Conference of 
Catholic Hospitals had been formal- 
ized. The organizational meeting took 
place on December 9. 

The editors of HOSPITAL PROGRESS 
take this occasion to welcome the new 
conference and to convey our hearty 
hope for its flourishing. 


| Sister Junilla Honored 


Sister M. Junilla Haskell, O.S.F., was 
the featured lyricist at a recital held 
at Queen of Angels Hospital, Los An- 
geles, Calif., on December 29. Sister, 
the chief pharmacist at the hospital, 
is a member of the Song Writers As- 
sociation, an organization which com- 


| pares favorably with A.S.C.A.P. for 


the composer group. 

Two of Sister's poems, “Country 
Lanes,” and “The Hills Are Mine,” 
have been published. A third poem 
from Sister’s pen, “The Pharmacist’s 
Prayer,” has received wide publicity. 

Incidentally, the pharmacy at Queen 
of Angels has recently been approved 
for study by the Student Exchange 
Program, so through its functioning 


| Sister Junilla will be accepting scu- 


* 


dents from all over the world. 


HOSPITAL PROGRESS 














—ASPF TECHNIQUE 


American Sterilizer Pyrogen Free 
@ The most modern Hospital Solution Rooms are planned and equipped by American Sterilizer Company 


at CHARITY HOSPITAL, New Orleans 


mpage onemmmanes 


at CITY HOSPITAL, Winston-Salem 
me "tre 


Thee pictures show modern solution 
room equipment for hospital-made 
solutions in five of the most modern 
installations. Many more hospitals of 
importance throughout the country 
are equipping similar Solution Rooms 
with ASPF equipment. 








Write Dept. HF-2 
A booklet presenting a fuller discussion 
of the ASPF technique for preparation of 
LLY. solutions in the hospital, is available 


upon request from the American Sterilizer STERILIZER 


Compony, Erie, Pennsylvania. 





Erie> Pennsylvania 
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WHEN YOU USE 
HEXACHLOROPHENE 
GERMA-MEDICA 
ANTISEPTIC 

LIQUID SOAP 


A scrub-up with Hexachlorophene Germa- 
Medica costs you only 1/5 of a cent per 
wash—much less than the cost of any 
comparable liquid surgical soap! Surgeons 
and patients get the finest protection 
money can buy. 


A daily 3 to 4 minute wash with Hexa- 
chlorophene Germa-Medica reduces bac- 
terial flora well below safe levels . . . 
lower than the conventional 10 minute 
scrub with brush and germicidal rinse. 
And it leaves your skin with a clean 
feeling . . . You know your hands 
are clean. 


Tuts ib Oboe typenad... 


We'll gladly send you a sample in a 
valuable plastic dispenser bottle without 
cost or obligation. Write today. 


Contains 1% Hexachlorophene 
2'/2% of the soap solids 


A PRODUCT OF 
HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana = 
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About the “Purchasing” 
Features in this Issue 


We hope that the special features on 
Purchasing in this issue prove helpful 
and stimulating. (Of course, we hope 
you like every issue; it’s just that 
sometimes when we don’t hear from 
you directly, we wonder about the 
warmth of our reception and the use- 
fulness of our material.) 

There is always the trouble, edi- 
torially speaking, that emphasis on a 
particular subject seems to turn too 
easily into over-emphasis. If we try 
to stress any one phase of hospital op- 
eration, we are afraid that this will 
discourage readers with no interest in 
that field from looking at the rest of 
the issue. 

We assure our readers that even if 
one subject is highlighted, we endeavor 
to provide a significant proportion of 
articles pertaining to other activities. 


Departments vs. Features 


Speaking of over-emphasis, maybe 
that’s what we editors do in regard to 
our “special features.” An attention- 
getting, relatively spectacular article 
with good illustrations draws the lime- 
light, while an infinitely more practical 
piece seems to be relegated to semi- 
obscurity among the monthly depart- 
mental contributions in the so-called 
“back section” of the magazine. 

Actually, as you (and most adver- 
tisers or their agencies) know, every 
magazine department is read, 7f it con- 
tains something which the reader 
wants either as entertainment or in- 
formation. Departmental articles are 
the mainstay of any continuing edi- 
torial program. And even with these, 
a planned program can turn erratic! 
These are to be considered: Printers’ 
deadlines, correlation of illustrations 
with text, engravers’ difficulties with 
specifications, alterations due to au- 
thors’ afterthoughts or to typographical 
necessity, etc. You'll have to pardon 
us if the routine and time-consuming 
essentials of processing occasionally 
obscure a long-range view.* 

In regard to the “competitive value” 
of Features and Departments (men- 
tioned above), let us call to your at- 
tention this month two departments 
which have news importance as well 


COMMENTS & GLEANINGS 


as other informational content. These 
are Medical Records and Public Rela- 
tions. In each is a report on the ses- 
sions of the C.H.A. advisory and 
policy-making committee which deals 
with that particular field. 

Especially noteworthy is the report 
of the “re-activated” Council on Public 
Relations, since this phase of the As- 
sociation’s interest had been dormant 
for so long. Page 52 summarizes the 
consensus, but cannot indicate the 
range of topics, the variety of projects 
to be promoted or the enthusiasm 
manifested by the participants. 


Catholics and Hill-Burton .. . 


If there is anything that sticks in our 
craw, it’s a “Holier-than-thou” attitude. 
In its discussion of the new St. Vin- 
cent’s Infirmary in Little Rock, the 
Arkansas Baptist has come up with the 
prime example of the kind of thing 
that particularly irks us. 

While not inclined to controversy, 
we would like to set down a few opin- 
ions for the record. 

It is, for example, a matter for self- 
determination if one of the Baptist 
sects refuses to accept Hill-Burton and 
state funds to build hospitalar institu- 
tions. An unfortunate corollary to the 
Baptist stand is that no matter how 
urgent a community’s need for hos- 
pital facilities, this need cannot or 
should not be met by an agency or ac- 
tivity which utilizes or includes an al- 
location of governmental funds. 

By this reasoning, a community 
must be left hospital-less and—in some 
instances—doctor-less because it can- 
not raise alone the funds necessary to 
provide even elementary hospital fa- 
cilities. And this, even though Federal 
Hill-Burton funds are available and 
could be used to remedy the situation! 

If that’s the way they want to op- 
erate—or not operate— fine! Wh: 
we dislike are the conclusions draw: 
about those who do not concur wi'! 
their premises. 

(Concluded on page 20) 





*If our Capsule Commentator read that 
sentence, he’d have ready some flip variant 
of ‘not seeing the forest for the trees,’ but 
he’s become so stuffy about his ‘Delphi: 
destiny that we won't bother bringing th's 
to his attention before we go to press. 
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EDITORIAL 











Purchasing Agent Is Key to Application of Principles 


WO PRIMARY OBJECTIVES are involved in purchasing for a 

hospital. The first is to obtain the most suitable commodity 
or service, dependent on its specific end use, at the lowest price. 
The second objective is to ensure that appropriate budgetary 
and other financial control of purchase orders and expenditures 
is maintained. Easiest attainment of both of these desirable ob- 
jectives can be through the centralization of purchasing in the 
hospital. 


Centralized purchasing is not to be confused with coopera- 
tive purchasing—purchasing by a central agency for a group 
of individual hospitals. Centralized purchasing is defined as 
a method of organizataion and procedure by which procurement 

P of all supplies is concentrated in or channeled through a single 
There is a new awareness on the department, under the direction of one responsible person, rather 
part of hospital administration as than handled on a promiscuous, unorganized basis or as an in- 
to the importance of purchasing ac- cidental function in connection with other duties of various 
tivities, a new disposition to expect department heads. The advantages of centralized purchasing 
are many: Consolidation of departmental requirements into 
quantity purchases in order to obtain lower prices, reduction 
‘ of total personnel hours spent on purchasing, freeing of vari- 
vidual, and a new and greater op- ous department heads for other important duties, etc. 
portunity to employ modern pur- 


more than routine service from the 
procurement department or indi- 





Businesses in general long have employed centralized pur- 
: chasing, a tool developed thoughtfully and logically over the 
management of the hospital. years. Progressive hospital administrators, realizing hospitals 
truly are “businesses,” have had their institutions’ purchasing 
functions centralized, to advantage. However, the evident lack 
of centralized purchasing in many other hospitals—particularly 
medium size and small ones—would seem to reflect a belief 
upon the part of their administrators that centralized purchas- 
ing is only for larger hospitals. This is a mistaken idea; the 
principles of centralized purchasing can be applied in the small 
hospital as well as in the large. 


chasing techniques in the over-all 


If the volume of purchases in the hospital is too small 
to warrant a full-time purchasing agent, the centralized purchas- 
ing function can be assigned to someone asa part-time responsi- 
bility. In such event, purchasing should not become subservient 
to the other activities of the individual. 


But, it should not be forgotten that successful centralized 
purchasing must have substance as well as form, that the sinews 
which give it its vitality are the initiative, judgment, tact and 





PLAN TO ATTEND THE C.H.A. RUBY JUBILEE IN ST. LOUIS, MAY 15-19, 1955 
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purchasing experience of the individual assigned to the f: 
tion. The duties of the hospital purchasing agent embrace : 
than the placing of orders. Today’s “procurement specialist 
the hospital is concerned with a wide variety of responsibili: es: 
Simplification and standardization of commodities, improver: = 
of inventory turnover, seeking alternative materials and sou 
market studies, cost-saving modifications of products, decisio: 
“make instead of buy,” salvage and reclamation, etc. 


EDITORIAL 


Continued 


The hospital purchasing agent never can slacken his efi» 
toward improving his knowledge of good purchasing proced res 
and of the things he buys. He must be aware of and avail 
himself of the many aids at his disposal—textbooks, articles and 
advertisements in the hospital periodicals, institutes on hospital 
purchasing, suppliers’ exhibits at hospital association conventions. 
The purchasing agent always must think of the possible hospital 
public relations effects of his actions and be mindful of what 
are the accepted ethics of purchasing and also of the ethics of 
selling which should be observed by suppliers. Order placing 
has given way to the “science of procurement,” and its success 
or failure rests upon the ability and qualifications of the individual 
in charge. * 





Handling Purchases of Pharmaceuticals 





T ST. FRANCIS HOSPITAL, 
Blue Island, Ill. we usually 
purchase drugs from well known 
pharmaceutical houses. Since at 
the present time we have no 
therapeutics committee, we base 
our purchases on what individ- 
ual doctors order. In order to 
avoid duplication we contact a 
doctor when he orders something 
that we already have in stock. In 
nearly every instance, doctors 
readily agree to a substitute if it 
is comparable to what they have 
ordered. 

We are not bothered with the 
problem of causing hard feelings 
among drug houses because we 
do not let any drug house know 
from whom else we are pur- 
chasing. We do buy each com- 
pany’s specialties if they are pre- 
scribed by the physician. On 
competitive items we get price 
quotations from various compan- 
ies without letting any company 
know the other’s price. When 
I ask a price, I tell the sales 
representative that I'll check our 
supply and let him know if we 


by SISTER M. TARCISSA e St. Francis Hospital @ Blue Island, Ill. 


need anything; or if I know that 
we can get a better price some- 
where else, I simply tell him that 
we do not need anything right 
now. 

We have contracts with sev- 
eral companies. Some of them 
give rebates at the end of a year, 
depending on the number of 
ampules, tablets, etc. that we 
have purchased. Others give us 
an opportunity to spread our 
purchases over a year and yet 
give us the same price as if we 
had purchased the whole amount 
at once; for example, a gallon 
contract for 24 gallons will give 
us the same price when we order 
4 gallons as if we had ordered 
24 gallons at one time. 

In taking advantage of dis- 
counts we try to avoid overstock- 
ing. We usually do not buy 
more than a two months’ supply 
of a drug unless there is an un- 
usually high discount. To stock 
a larger quantity, such as six 
months’ or year’s supply, is or- 
dinarily not considered good buy- 
ing unless the discount obtained 


exceeds the interest that would 
be paid on that money if it were 
borrowed. Another important 
consideration is the stability of 
a drug: how many doctors are 
using it and whether there is any 
probability that they will change 
their prescriptions and use some- 
thing else. 

In order to determine how 
long our purchases will last, we 
keep a buying index, which con- 
sists of a file of 5 x 7 cards. On 
the top line of the card we type 
the name of the drug. The card 
is then divided into four columns 
for: date, name of company, 
amount purchased, and unit 
price. Thus, at a glance, we can 
tell the amount purchased, the 
time it lasted, and the price. 

In general, we determine from 
whom to buy on the basis of 
quality, price and service. We 
feel that our duty is to our pa- 
tients to give them the best that 
is available, and to our hospital 
to purchase at the best price; and 
that the purpose of drug houses 
is to serve us in this capacity. * 
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Whe: Do Salesmen Think of Us? 





Classifying Hospital Buyers 
As Salesmen Might See Them 


SUPPOSE SALESMEN would clas- 
l sify us into types,” Sister Rosa- 
mundi said as we walked down the 
next aisle of exhibitors at the conven- 
tion. “Sometimes I think I can al- 


most hear the wheels turning in their 
heads as we wander around to see 
what they are showing—as if gears 
were going around until the combina- 
tion settles down and the indicator 
says: “This Sister never buys anything 
from us, or “This is the bargain-hun- 
ter, “This is the one I can really sell 
to!” 

“Yeah, maybe you have something 
there,” I replied. “Seems to me I've 
stood next to a salesman at his con- 
vention booth, one I’ve known for 
years, and almost felt his change in 
attitude when different folks came up. 
Always affable, but with fine changes 
in the degree of respect or deference,” 
I said. 

“Wouldn’t it be fun,” Sister Rosa- 
mundi asked, smiling, “to make out a 
classification of how salesmen think of 
us, trying to do it from their point of 
view?” She added eagerly, “Let’s go 
over here to this free coffee booth and 
do it, just for fun!” 

So we went over, picking up Sister 
Hilaria on the way, since she’s a good 
coffee-drinker, and has a sense of hu- 
mor, too. 

“Once I asked a salesman what kind 
of « buyer I was,” said Sister Hilaria, 
“ani as he began to tell me I could 

> ‘hat he was holding back to be po- 
lite He ended up by saying that I 
Was a ‘good conservative type of buyer, 
but I think he meant that I didn’t buy 

igh from him.” 

“ne salesman who calls on me 
ld probably like to wring my neck 
stimes, because I ride him so,” I 
itted. “I like to egg him on be- 

'e he comes back with such sharp 
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repartee. ‘Guess I should be more po- 
lite to him.” 

“If you buy enough, he probably 
doesn’t mind at all,” Sister Rosamundi 
said. We bantered back and forth as 
we set down our classifications on the 
back of a convention program. And 
here it is, recopied for you: 

1. Scéentist. Administrator or pur- 
chasing agent who carefully compares 
tensile strength of fabrics, Under- 
writer's Laboratory approval, ounces 
per can and percentage of sugar solu- 
tion in packed fruit, number of drops 
of moisture on crated lettuce. Not too 
many of these around. 

2. Follower. Always buys what 
the salesman says the Big Hospital or 
the University Hospital just ordered. 
Doesn’t always admit it, but later in 
the conversation with the salesman says 
he thinks he will just try out some 





FEATURE. 





of these once. Figures, and perhaps 
rightly, that the Big Hospital has a 
purchasing agent who is more scien- 
tific or more experienced than he. This 
type is found in every state of the 
Union. 

3. Haggler. “Ill take two dozen 
of them if you will give me the six- 
dozen price.” Sometimes this is sup- 


by HERBERT M. KRAUSS e@ Administrator, Latrobe Hospital @ Latrobe, Pennsylvania 


plemented by, “If you can’t, Oscar of 
the Jones Company will...” This 
hardy perennial persists because the 
technique does seem to work once in a 
while. 

4. Quantity Buyer. Best illustrated 
by the four-year supply of sponges 
that one of us found stored in his hos- 
pital when he took over. (They were 
cheaper in quantity. Of course, in 
four years’ time they had dried out a 
little, and gathered some dust, too.) 
There are a few of this type buyer 
around; some salesmen are quite fond 
of them. 

5. Dribbler. Purchases little drib- 
lets of this and that, because doesn’t 
want to put out too much money at 
any one time. Even friendly, under- 
standing salesmen can’t change his 
mind by showing him the savings 
there would be through buying in 
quantities more comparable to the 
amounts regularly used by the hos- 
pital. Suspects the salesmen. This 
is the hand-to-mouth or false economy 
school. Fairly prevalent. 

6. Cheapie. Always buys the cheap- 
est model even though the salesman 
points out that for a few dollars more 
you can get one that will last twice 
as long. Not as prevalent but dis- 
tributed over a wide area. 

7. Opportunist. Waits and waits 
until the sales come along and then 
loads up. Sometimes does not realize 
that the model has just changed and 
he may have trouble getting parts for 
the old ones moved out on sale. But 
then, the salesman doesn’t always men- 
tion it, either. Seasonal type. 

8. Switcher. Buys ten cases of 
sponges from Salesman “A” at one 
time and ten from Salesman “B” the 
next time. Keeps telling each of them 
what the other one charged for the 

(Continued on page 123) 














APOSTOLATE 


IN 


HOSPITALS 


by SISTER M. ROMUALDA, F.S.P.A. @ St. Francis Hospital @ La Crosse, Wis. 


(3 CATHOLIC BOOKS, news- 
papers and magazines are ex- 
cellent media for the spread of Cathol- 
icism. Their importance in the field 
of Catholic action in the hospital can- 
not be overlooked. 

To promote this, good books and 
magazines are distributed by a Sister 
or by a member of the St. Francis Hos- 
pital Auxiliary. Friends and acquain- 
tances supply us generously with this 
reading material. Schools donate chil- 
dren’s magazines, such as Manna, 
Treasure Chest, and Little Missionary. 
Besides, 30 copies of the Catholic Di- 
gest are sold to patients every month. 
At times pictures, medals, and Sacred 
Heart badges are also given to us for 
distribution. 

To facilitate the handling of patients’ 
reading material a small library has 
been set up on one of the floors from 
which books may be drawn for their 
exclusive use. 

Lobbies and waiting rooms also offer 
great opportunities for spreading a 
knowledge of the Faith, with pam- 
phlets displayed in racks or on tables. 
The hospital provides thousands of 
pamphlets published by the Queen’s 
Work, the Trappists, the Catholic In- 
formation Society and the Paulist Press. 
Great numbers of these gradually dis- 
appear, an indication that they are 
taken along by patients and visitors to 
be read later on. (Incidentally I might 
mention here that Catholic literature 
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is placed in 20 locations in our insti- 
cution ). 

Patients who have shown interest 
in the reading matter given them, are 
offered a bundle containing a large 
variety of Catholic magazines together 
with a catechism to take along with 
them when they leave the hospital. If 
there are children in the home, maga- 
zines for children are added together 
with some religious pictures. 

It’s thrilling to meet a former pa- 
tient who says to you, “I’m Mrs. Cro- 
zier. Remember that pack of maga- 
zines you gave me to take home? I 
still have them because I like that 
kind of religious story.” Here’s a 
golden opportunity to load her with 
another bundle for future perusal. 

Another patient who is ready to 
leave the hospital calls you and says, 
“Sister, I want to thank you for all 
you did for me. I enjoyed your visits 
and I have learned so much through 
your talks and through the reading I 
did here.” 


Converts’ Influence 

One of our out-of-town pastors in- 
formed us that a Mrs. Heath came to 
the rectory and told him she had been 
given a pamphlet at the hospital which 
aroused her interest in the Church and 
that now she was ready to be in- 
structed. 

In due time she was baptized and at 
present receives Holy Communion sev- 


eral times a week and wields a fine in- 
fluence over her non-Catholic friends 
and acquaintances. Particularly is this 
the case in regard to her Lutheran Con- 
firmation partner who, an invalid in a 
non-sectarian hospital, has since joined 
the Church and at the present date is 
on a 10-day pilgrimage to the St. 
Anne de Beaupré Shrine in Quebec. 
And it all started by the handing of a 
pamphlet to Mrs. Heath. 

For several years Our Lady's Sodality 
of St. Francis School of Nursing has 
assisted in a practical manner in 
the spreading of Catholic literature. 
Through their efforts (financially and 
otherwise) a number of families, 
mostly non-Catholic, have received 
Catholic literature, especially by mail. 

After the interest of patients as 
been aroused in things Catholic an in- 
vitation to accompany them to a se'v 
ice is generaily heartily welcomed. 

How deplorable it is to hear peo) 
say, “I have never been inside a Ca‘h- 
olic Church because no one ever | 
vited me to attend a service.” A 
their visit to the chapel they usu 
give a detailed explanation of w 
they saw to their relatives and frien 


*A valuable booklet to hand to 
tients before they attend the sacrifice of 
Mass, is the pamphlet, “It’s Your M: s, 
Too,” by Rev. Hugh Calkins, O.S.M. F 
page pictures show the various ceremor 
connected with the august sacrifice of 
Altar, together with simple explanatic’s 
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Displays of literature like the one above are used continually to heighten the interest of personnel and— 
especially—of patients in the fructuous values of Catholic books and periodicals. Now is a particularly 
good time to replenish supplies of this type of ma‘erial, since Feb. 20-26 is Catholic Book Week this year. 


One often hears patients remark, 
“Your churches are so different from 
ours... there is a certain awe, rever- 
ence, and peace found there.” Thus 
they pay tribute to Our Sacramental 
Lord Whom they never visited before. 


Illustrative Anecdote 


One never knows what far reaching 
effect such a visit to the chapel may 
have. Some years ago a newspaper boy 
about 17 years of age came to see his 
father, who was seriously ill. The 
lad picked up the Register I had laid 
down. 

I asked him if he was interested in 
it, and he said, “O yes, I like it. I go 

the depot to read it every week. 

in the literature rack there.” Then 
> added, “When I was a patient on 
floor (Pediatrics) some years ago 
ister taught me to say the Our 
ather which I say every day and she 
» took me to the Chapel. Could I 
the church again?” 
Jeedless to say he was taken there 
encouraged to visit the church on 
n Street daily and to recite in the 
ence of Christ the Our Father that 
Sister had taught him. Several 
s later the mother of this boy was 
ight to the hospital critically ill. 
was unbaptized but knew the Hail 
y. “I learned it through the Sacred 
rt Hour,” she said. As she was 
ing to be baptized, one of the Sis- 
performed the rite shortly before 
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the minister appeared on the scene to 
find us saying the prayers for the 
dying. 

It is a great satisfaction and joy to 
meet former patients and hear one say, 
“Sister, I am a convert now and very 
happy in my religion,” or to hear an- 
other remark, “When I was a patient 
at St. Francis I became acquainted with 
the Catholic Digest. 1 subscribe for it 
regularly now.” 


Another True Story: 


An elderly man suffering from a 
heart condition was frequently seen 
deeply engrossed in reading. After a 
few weeks of rest he went home with 
a Catechism, a Bible history and a hos- 
pital booklet. 

After he was hospitalized a second 
time, the things he had read about 
were explained to him and he was 
taught to say the Rosary. One day 
when he was feeling worse than usual 
he said, “I think I ought to be bap- 
tized.” The chaplain was notified and 
finding the patient quite well in- 
formed about the Sacrament of Bap- 
tism baptized him. But at the time it 
was deemed advisable to wait with 
First Holy Communion so further in- 
structions could be given concerning 
that Sacrament. 

Meanwhile the new convert had 
made arrangements to go home. For 
several months he remained with his 
brother and then unexpectedly made 


his appearance again at St. Francis. 
I expressed my joy in seeing him back, 
for now he could make his First Holy 
Communion. His answer was, “Sister, 
I had a heart attack this morning and 
they called the Catholic priest and he 
brought everything.” With great de- 
light he showed me the crucifix he had 
brought along (it was part of a sick 
call outfit), and told me that he also 
had pictures of Jesus and Mary at 
home. 

I asked him where he got them and 
he answered, “Oh, from the Sears, Roe- 
buck catalog.” He was enrolled in the 
scapular, and was able to receive Holy 
Communion on several occasions be- 
fore he became unconscious and died. 


May he rest in peace! 

Although the results of the aposto- 
late of the press in the hospital can 
never adequately be estimated, much 
good can be accomplished, the effects 
of which will only be known in the 
hereafter. * 





The preceding article is the fist of 
a series adapted from Sister Romualda’s 
presentation at the Institute on the 
Spiritual Care of the Sick at St. Fran- 
cis School of Nursing, La Crosse, Wis., 
last summer. 

The next installment will appear in 
the March issue—ED. NOTE 
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It is often charged that complex hospital operation overlooks the 


patient as an individual. 


As a reminder, we present these comments 


straight from the patient’s mouth as they were delivered at the C.H.A. 
Workshop for Small Hospitals on the Improvement of Patient Care, 
November 28-30 in St. Louis, Mo. 





WOULD LIKE to take you briefly 

through the three patient stages— 
admission, term of hospitalization, and 
discharge. 

Hospital personnel, infinitely fa- 
miliar with hospital operation, have no 
idea of the fear in the heart of the 
patient when he is being admitted. It 
is a fear which overshadows by far 
any physical pain he might be suffer- 
ing. As hospital personnel, you are 
worried about his physical condition. 
Upon his entrance, you are concerned 
whether he is ambulatory or supine, 
whether he is conscious or unconscious, 
whether he is emergency or routine. 

Believe me, nothing about it is 
routine to that patient. Whether he 
is a polio patient, a heart patient, an 
emergency of some sort, or if he is 
coming to the hospital for some sort 
of treatment, he is petrified. You 
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cannot realize how far this fear of 
hospitals extends.* 

You are interested, and rightly too, 
in efficiency. But you must remember 
that if you become too absorbed in 
efficiency at the sacrifice of kindness 
and mercy, it will lead to cold, cal- 
culated institutionalism, something 
that should not exist in any hospital, 
Catholic or otherwise. 


*Just as an example, about two weeks 
ago I ordered an item to be brought to the 
hospital where I am employed. I left 
word the package should be delivered to 
the emergency waiting room. When the 
delivery boy came, I gave him a $5 bill to 
cover the cost, which was $2. He gave me 
change for a $10 bill. When I called his 
attention to the error, he became all flus- 
tered, stammering his apologies to me, and 
told me he was just so afraid of hospitals 
that he couldn’t think clearly. And he 
assured me that the next time we had an 
order, he would send the other delivery boy. 


by NANCY COLE 
St. Louis, Missouri 


You take the patient up to his 
room, and put him in a bed. To you 
this is not strange. It is familiar to 
you because you see room 304 a dozen 
times a day. But that patient doesn’t 
know room 304. Because of the un- 
certainty as to what is coming, the ap- 
parently isolated bed in room 304 be- 
comes a prison cell, a species of soli- 
tary confinement. The patient wants 
to be cooperative, but his fear of what 
comes next—the unknown—is terri- 
ble. 

When you are fighting physical ill- 
ness, it is important that the patient be 
mentally at ease. To attain this, he 
has to have confidence and faith in 
you. 

God it was Who wove the fabric of 
my very life, which is the physical 
evidence of my gratitude to the doc- 
tors, hospital, and nurses—but it was 
the nurse, as His agent, who was my 
actual help. I remember a time when 
I was in the iron lung, trying to catch 
my breath, and near death (though | 
didn’t know that for several year:). 
It wasn’t the meals, it wasn’t (:¢ 
blood, that gave me the courage | 
needed to get well. 

It was the words of a register 4 
nurse, who stood beside my iron lu’ 5 
and said to me, “What’s the matte ’ 
What are you crying for? We're j: ¢ 
trying to help you breathe. It’s | 
right.” 

Three months ago I met that nur . 

“You know,” I told her, “when I w s 
dying your words gave me the fai 1 
and courage I needed to live. Y« 
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sed me why I was worried and told 
everything was all right.” 

And do you know,” she asked me, 
“tat I was scared to death? I thought 
‘d say at any moment, “This is it!’” 

Well, I didn’t know then and it 

important to me. 

0, remember, never be too tired 
or 00 busy to be kind. God has given 
you, especially you Sisters, an unbe- 
lievably hard schedule. You have to 
be up at dawn, and are constantly 
under pressure, but it can’t take much 
more effort to be kind. A smile is in- 
valuable to a patient. A pat on the 
head and a smile mean more to the 
patient than hot meals or anything 
else. They are encouragement badly 
needed by the patient. 

When a patient comes into the 
hospital, he can pretty well point out 
the R.N.’s, but another thing impor- 
tant in relieving the patient’s mind is 
knowing who else is coming into the 
hospital room. It would be well for 
you to point out to him the differences 
in uniforms (yellow and white for 
nurse’s aides, blue for the housekeeper, 
and so on). I have actually heard a 
patient ask the housekeeper if he could 
get up and sit for awhile. This is not 
the fault of the patient. They should be 
told the difference in colors of uniform. 
It eliminates confusion. 

What time should the R.N. spend 
at the bedside? It has been calculated 
that she actually spends from one to 
two hours a day at the bedside. The 
rest of the time is taken up by chart- 
ing, medicating, assisting doctors with 
dressings, and so forth. It has been 
suggested that clerical work be given 
to someone else, giving the R.N. more 
time to be at the bedside. 

Perhaps shorter charts are the 
answer—that is, enough written on 
them to conform with accreditation 
requirements—but still shorter than 
now. I think too much time must be 
consumed in charting non essentials. 
Of course, I’m not well-versed on 
needs for accreditation, and I can’t tell 
you how to keep your charts. These 
are only patient suggestions, but it 

ms to me that nurses are eternally 
‘iting. Of course, it makes you feel 
ye-y important when the R.N. is writ- 

- all that down about you, but you 

ild much rather have a glass of 

'd water she would pour for and 
ead to you. 

There’s another subject I would like 

mention—the presence of Sisters 

the hospital room. Besides the 
< of R.N. bedside care that recent 
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years have brought, we miss the Sisters 
in Catholic hospitals. Just as the pa- 
tient is God and Christ to you, Sister, 
so you are God and Christ to the pa- 
tient. We know that no matter how 
high the ideals of the nurse and other 
personnel of the hospital may be, they 
do receive monetary compensation for 
their work. They have combined the 
love of humanity with the necessity 
of earning a living; but we know that 
you, the Sisters, take care of the pa- 
tients, solely because you love them, 
and because you love God. 

How often, though, does a patient 
see the Sister Supervisor? She is so 
busy with the efficiency of the depart- 
ment, working with supplies, equip- 
ment and schedules, and department 
functions, that she herself cannot give 
the bedside care that is missed. It is 
not the physical care that is missed, 
but her coming in to say “Good morn- 
ing,” with a pleasant smile on her 
face. 

It is surprising, too, how often the 
R.N., practical nurse or nurse aide is 
scolded by the Sister in front of the 
patient. Many non-Catholics come 
into our institutions for care, and wit- 
ness such demonstrations. We would 


not want their attitude to be, “Oh 
don’t put me on the floor with that 
I’m scared to death of 


Sister again. 
her.” These people are frightened of 
the Sister in the first place, because 
they are not familiar with the habit. 
The Sister becomes another part of 
the unfamiliar for the patient. 

It is the Sister’s kindness and physi- 
cal contact, such as putting her hand 
on a patient’s head, talking to him for 
just a moment, that means so much 
and takes so little time out of her 
whole day. And, actually, the patient 
who is going to be the most demand- 
ing, who is going to require more nurs- 
ing care (to such a point that all the 
nurses see the light of room 304 flash- 
ing in their sleep) is the patient who 
is insecure. 

By giving the patient love and offer- 
ing security, you have started your 
battle toward his becoming well, 
whether it is becoming well in heaven 
or on earth. 

Another point I would like to make 
is that you tell your patient always 
what you are going to do next. A 
hypodermic needle to a_ registered 
nurse is like an eleventh finger, but 
to a six-foot, 200-pound man, it can 
be worse than a gun or a sword. He 
is frightened by it. A patient doesn’t 
mind pain. He knows he may have 


to endure pain to get well; the uncer- 
tainty is what he fears. 

It’s a lot better if you say to him, 
“Now this is going to hurt, and it 
may hurt a lot, but it’s important. So 
turn over!” 

You'll be surprised at the co-opera- 
tion you'll get. 

When I was in the hospital, I heard 
a child scream across the way. It 
wasn’t a scream of pain or meanness. 
It was a scream of fear. Two interns 
walked by my door, and I asked them 
what was the matter with the child. 
They told me he was just screaming 
because he was scared, but they had 
tied him down and he was all right 
now! 

Now as to the discharge of a patient. 
Our responsibility, as Catholic hospi- 
tals, seems to terminate when we hand 
the patient his discharge slip. The 
doctor says the patient is well enough 
to go home, and we concentrate on 
the quick turn-over which is necessary 
because of today’s shortage of hospi- 
tal beds and facilities. We have to 
get the patients in and out as quickly 
as possible. 

We respect, as a nursing profession 
and hospital administration, the doc- 
tor’s word that the patient is ready. 
The doctor, God bless his soul, as busy 
as he is, says “Mr. Jones, you come to 
see me in three weeks.” The nurse 
goes to the patient with a few instruc- 
tions or a diet, and tells him that the 
doctor has discharged him at the ap- 
pointed hour. And that’s it! 

The hospital should not be an 
agency set apart. Catholic hospitals, 
especially, should be a “beginning-to- 
end” health agency in that particular 
community. 

As a patient, you have to lie in bed 
and watch your roommate, and her re- 
actions, when she is being discharged, 
when the nurse is no longer present. 
These are the things a nurse does not 
see. 

The nurse comes in and says, “Are 
you ready to go home?” 

“Oh yes,” says the patient, “I can’t 
wait to get there!” 

When the nurse leaves, you watch 
the expression on the patient’s face! 
“Is that all they care about me?” she 
thinks. 

As hospital people, you would be 
amazed and shocked if you were to 
go into the homes of the patients the 
morning after their discharge and see 
the conditions that surround them. 
They are stepping out of an atmos- 

(Concluded on page 121) 
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AN WE DROP the term “high cost” 

from our hospital vocabulary, 

give proper recognition and status to 

the importance of the hospital admit- 

ting officer, and plan a program for the 

proper orientation and education of 
the hospital employee? 

These were three of the questions 
asked on January 6 and 7 by the re- 
organized Public Relations Council of 
the Catholic Hospital Association 
which convened for its first meeting at 
the Central Office.* 

New Council directives outline its 
purposes and responsibilities. The 
Council will serve in an advisory and 
service capacity for the Central Office 
as well as for member hospitals. 
Among its services will be the inter- 
pretation of the aims and trends of 
public relations to hospitals in an effort 
to foster better integration of hospital 
service for better patient care. 

The Council will make available for 
member hospitals tools and techniques 
for effecting sound public relations in 
their organization and their communi- 
ties. It will attempt to bring to the 
attention of member hospitals, through 
HOSPITAL PROGRESS and special pub- 
lications, the successful public relations 
experiences of the hospitals in order 
that all hospitals may profit. 


*The Council includes Very Rev. Msgr. 
William E. Kappes, diocesan director of 
charities, Columbus, Ohio; Sister M. 
Eucharia, $.M., Mother House, Sisters of 
Mercy, Burlingame, California; Sister M. 
Annunciata, R.S.M., administrator, St. 
Mary’s Hospital, Knoxville, Tennessee; 
Patrick J. Sweeney, public relations di- 
rector, St. Francis Hospital, Poughkeepsie, 
New York; and Frank D. Murphy, Asso- 
ciated Hospital Services, Milwaukee, Wis- 
consin, with Central Office staff members 
W. I. Christopher, secretary, and F. James 
Doyle, consultant. 
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Re-activate C.H.A. Pilot Group 


in Meeting at Central Office 


Sessions produce specific proposals for action 
by the Association and individual hospitals. 


The Council will endeavor to pro- 
mote an understanding by member 
hospitals of the services rendered them 
by the Central Office, and will promote 
by whatever means it has at its dis- 
posal, not only good intra-Association 
public relations, but external public 
relations with the general public as 
well as with other hospital organiza- 
tions. 

Through these various means, the 
Council hopes to provide a spiritual in- 
spiration for all our Sisters, Brothers 
and lay personnel engaged in Catholic 
hospitals and allied institutions. 

Mr. Christopher brought to the at- 
tention of the Council a pamphlet en- 
titled The Job I Really Wanted, a 
hospital recruitment promotional piece 
being published by the Catholic Hos- 
pital Association, directed toward high 
school students. The pamphlet outlines 
various positions in the hospital—pro- 
fessional, technical, clerical, and other 
jobs—-many of which are applicable 
both to hospitals and to industry. It 
is written in a clear-speaking, friendly 
manner aimed at easy reading by the 
high school student, and contains sev- 
eral drawings, a list of professional 
societies from which information can 
be obtained about the various hospital 
jobs, and a well-rounded list of most 
of the jobs available to both the skilled 
and unskilled |hospital worker. This 
pamphlet will ‘be available shortly 
through the Central Office of the Cath- 
olic Hospital Association at a nominal 
cost to hospitals. 

A report was made to the Council on 
the tabulation of returns from the spe- 
cial survey on “Public Opinion About 
Hospitals,” a local project handled 
jointly by the Catholic Hospital Asso- 
ciation and the St. Louis Hospital 


Council. An interesting profile of what 
the public does and does not know 
about hospitals was revealed from the 
survey, along with the statement that 
the public has learned most of what 
it knows through contact with hospital 
patients past and present. Final re- 
sults of the survey will be published 
in HOSPITAL PROGRESS in the near fu- 
ture. Preliminary tabulations show 
that hospital employees are not much 
better informed about hospitals than 
the public; based on these indications, 
the Council decided to make education 
of hospital employees. one of its pri- 
mary courses of action for the coming 
year. 

Among the projects which the Coun- 
cil plans to use to promote the edu- 
cation of the hospital employee, will 
be a special sectional meeting on the 
subject in conjunction with the Cath- 
olic Hospital Association’s 40th Ju- 
bilee Convention, to be held in St. 
Louis the week of May 16th. 

Speakers at this meeting will stress 
the importance of educating the em- 
ployee through departmental meetings, 
memorandums, house organs, orienta- 
tion programs; of educating the medi- 
cal staff through doctors’ meetings, a 
medical staff public relations commit- 
tee and general staff meetings; of edu- 
cating the Sister in the importance of 
public relations through her partici- 
pation in the departmental and staff 
meetings, devoting a special section of 
the house organ to Sisters, and 
tegration of the Sisters as active pa°‘i 
cipants in the hospital group a: 
whole. Other select groups, such 2 
guilds and auxiliaries, will be cc: 
sidered in this education program. 

The other main project for 

(Continued on page 113) 
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Multiple forms insure . . . 


Posting Media Adequate 


to Control Inventory 


. . . With minimum and maximum balances 
for all items, but no undue paper work. 


by JOHN T. ADAMS e Purchasing Agent, Loretto Hospital @ Chicago, Illinois 


ONTROL OF INVENTORY ITEMS to 

be effective must be supported 
by adequate posting media. This does 
not mean that we have introduced a 
lot of unnecessary paper work, but 
merely that we have controlled the 
movement of our items by having 
adequate supporting media. The clerk 
is able to handle all phases of our 
operation, easily and efficiently. 


Stores Requisition 


This is a three-part form which can 
be obtained either in loose leaf form, 
one time carbon sets or sales book 
form. Three parts are used, copies 1 
and 2 going to the administrator or 
purchasing agent for approval and 
then to the storekeeper for issue, fol- 
lowing which they are returned to the 
purchasing department for inventory 
action. The third copy is retained by 
the departmental head making the 
requisition. The purchasing depart- 
ment summarizes all department issues 
at the end of each month for costing 
purposes. 


Purchase Requisition 


This again is a three-part form and 
is used for all items not listed in the 
stores catalog, copies 1 and 2 going 
to the administrator or purchasing 
agen: for approval. The two copies 
remain in the purchasing department 
and constitute the authority for issu- 
ing : direct purchase order. 


Purchase Order 


Purchase orders in the case of 
Lore:to Hospital are issued as a five 
part set. The top copy to vendor, the 
secor.d copy to the purchasing agent's 
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file, the third copy for the storekeeper, 
the fourth copy for accounts and the 
fifth copy is used as notification to a 
department that their purchase requisi- 
tion has been actioned. 

The foregoing covers the requisition 
of items either from stores or the 
requisition of items on a direct pur- 
chasing basis. In each case, the pur- 
chasing agent placing the order for 
the material required. The next phase 
is the receiving of these goods now 
that the purchase order has been 
placed and this is treated in the fol- 
lowing manner: 


Goods Received Register 

Instead of having a daily report of 
all shipment received on one page, the 
goods received register is provided 
with an alphabetical index and each in- 
dividual supplier has a sheet allocated 
to him under his respective index tab. 
All merchandise received is entered 
into this goods received register. In 
this way it is possible to locate a pack- 
age or shipment at a moment's notice 
by referring to the actual supplier, and 
not by searching through endless pages 


trying to pick out a particular item 
which should have been received on 
a date which none can quite remem- 
ber. For merchandise received that 
is not accompanied by a packing list, 
we then make out a receiving report. 


Receiving Report 


This is a form which designates 
what merchandise was received, the 
date it was received, and provides the 
posting media to our inventory record 
proper, and is used only when a pack- 
ing list is not enclosed with the mer- 
chandise. 

We now come to the hub of this 
activity and that is the centralized in- 
ventory control record, a combined 
purchasing-inventory control sheet. 

The sheets are housed in a visible 
binder which we have found has many 
advantages over the cabinet type rec- 
ord, which is cumbersome, unwieldly, 
and inconvenient to post. The en- 
tries on the sheet are made from the 
copy of the purchase order when the 
order is first placed (a special panel 
is provided on our inventory record 
for this information) and then when 
the merchandise is received, the pack- 
ing list or receiving report is used to 
record the exact amount in the receipts 
portion of the inventory record. 

When requisitions are made by 
various departments to stores, the 
copies received from the stores are 
used as the posting media for the 
number of issues that have been made. 
A minimum balance and a maximum 
balance has been set on all items and 
in this way we have been able to con- 
trol adequately the movement of our 
stores. * 
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by JAMES ASHER @ Assistant Administrator & Director of Purchases 


HE KEY THRUSTS into the lock, 
T the doorknob turns, the phone 
rings—or was it ringing before I en- 
tered? 

“Mr. Asher, we must have some 
Chromic O Sutures immediately. Dr. 
Green is operating at ten and I just 
noticed we're out of that size.” Thus 
the Surgery supervisor confronts me 
with her early morning bulletin. 

A bit disgruntled that she didn’t or- 
der this size on her regular supply 
day, and a bit “put out” that I hadn't 
even reached the closet to hang up my 
hat, I reply, “Very well, send me your 
WRITTEN REQUISITION, and I will 
have our storeroom clerk fill it and 
deliver it at once — but next time, 
please, order on supply day.” 

J replaced the receiver on the hook, 
hung up my hat, and began my daily 
routine—that is, if a buyer ever really 
has a routine. Having OK'd the requi- 
sition for Surgery, I sent it to my store- 
room clerk, who filled the order, had 
the form signed by the receiver and 
returned to me, which reminded me 
to check to see if the supply was be- 
coming low. Checking my PERPET- 
UAL INVENTORY CARD, I found that 
it was, which prompted me to reorder 
the item. I noted from the card we 
had reached the MINIMUM on hand, 
and therefore proceeded to reorder 
the MAXIMUM. (These amounts are 
determined by past consumption over 
a given period of time.) Of course I 
used our PURCHASE ORDER form for 
ordering. The original is sent to the 
vendor, copy two is filed in our ven- 
dor’s open file, and copy three is sent 
to the storeroom clerk. (If there is a 
fourth copy, it may be sent to the ad- 
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ministrator, or bookkeeper, or whoever 
keeps check of the purchases in the 
hospital. ) 

A knock at the door interrupted me, 
and I listened to a grocery salesman 
for about ten minutes. I find that 
seeing all salesmen, though at times 
this seems a bother, enables me to 
keep up with current price trends, 
new items, etc.—which are important 
for an alert buyer. 

Getting back to Chromic O Sutures, 
we'll say they've been received by the 
storeroom clerk from a nearby sup- 
plier. He checks the bill of lading or 
packing ticket with the duplicate or- 
der form, noting quantity and item. 
The sutures are placed on the shelf in 
their properly numbered place (each 
item is catalogued with a number). 
In this way any item can be located 
without too much difficulty. The store- 
room clerk sends me the bill of lad- 
ing, which I file with my duplicate or- 
der form, and hold until I receive the 
invoice. On receiving the invoice, I 
check it with the order and bill of lad- 
ing for quantity and price. Finding 
the invoice correct, I place my stamp 
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of approval on it and have it recorded 
on the perpetual inventory card. This 
finished, it is sent to the bookkeeping 
department for payment. 

The foregoing, multiplied many 
times according to the hospital's size, 
plus other duties assigned by the ad- 
ministrator, is about the routine of 
part of an average day. 

You may ask what I wish to bring 
out by all this. I have tried to under- 
line what I consider the most im- 
portant things to remember in being 
an efficient buyer: 


(1) PERPETUAL INVENTORY 


Keep it accurately. Have a 
competent storeroom clerk. 


(2) MAXIMUM AND MINIMUM 
Establish these, and order faith- 
fully when you find you are 
reaching the minimum. 


(3) WRITTEN REQUISITION 
All supplies must be ordered 
properly and on assigned days. 
This also serves as the record 
for taking amounts from the 
inventory card. 


(4) PURCHASE ORDER FORM 
Order every item on this form, 
making the proper disposi’ on 
of the duplicate copies, and -ce- 
ing likewise that each inv ice 
is correctly checked. 


Pages would be needed to elabo: ite 
the above steps. If each hospital v. :te 
to establish a plan somewhat sim 4r, 
according to its size, the buyer < ‘ld 
safely state at all times, “Yes, \'1ss 
Jones, we have it; we're never ou: of 


anything.” 
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How would one tell the story of the 
hospital’s purchasing department? 


Here's how Mercy Hospital, Baltimore, Md., 


carried an informative piece in its ’Scope: 


“BUY and BUY” 


A PURCHASING DEPARTMENT IN ACTION 


by PATRICIA L. GUNZELMAN e Editor, ‘Scope 


HEN one considers the needs 
of an institution such as 
Mercy Hospital, Baltimore, Md., one 


can appreciate the enormous task of 
John F. Gallager, purchasing agent. 


Services Provided 

A hospital today purchases almost 
every type of commodity in the gen- 
eral market. Perhaps you've never 
thought of it as such, but Mercy is 
actually a hotel, restaurant, office build- 
ing, school, laundry, and church. And 
the needs of each of these divisions are 
furnished by Mr. Gallagher’s depart- 
ment. 

But how does a purchasing officer 
supply an entire hospital with medical 
and surgical, linen, stationery, and 


Alice Tamplin 
Purchasing Secretary 
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Mercy Hospital @ Baltimore, Maryland 


general supplies? It is a systematic 
procedure carried out precisely by Mr. 
Gallagher and his staff. 

First and foremost, the purchasing 
agent must consider the interests of 
the hospital in all transactions and 
carry out its established policies. To 
buy without prejudice, seeking to ob- 
tain maximum ultimate value for each 
dollar expended, is the aim of the 
purchasing department. 


Purchasing Procedure 


When a major item of equipment is 
to be procured, it is necessary for the 
department head to submit a special 
requisition to the purchasing depart- 
ment, giving the proper description as 
to size, capacity, etc. Upon receipt 
of this request in the purchasing de- 
partment, it is forwarded to the ad- 
ministrator for discussion and ap- 
proval. After the request has been 
approved, it is customary to ask for 
formal quotations from various ven- 
dors who supply this type of equip- 
ment. After these quotations have 
been received and sales representatives 
have called to explain the merits of 
their merchandise, the bid is awarded 
to the vendor whose price and quality 
are most suitable to the needs of the 
department. Because of the urgency 
of a particular order, delivery is often 
an influencing factor when awarding 
contracts. 

Mr. Gallagher believes in fair and 
courteous dealings with salesmen. He 
listens to their selling points open- 
mindedly, thinking only of what is 
best for the hospital. Recently he in- 
terviewed a record number of 43 sales 
representatives in one day. 


Purchasing Agent Gallagher 


The purchasing agent must aiso be 
able to arrange satisfactory terms with 
suppliers. It is always established 
early in a transaction that an article 
will be accepted on a trial basis and 
that the hospital is under no obliga- 
tion to keep it unless completely satis- 
fied. When the equipment is installed 
and has proven adequate, the supplier's 
invoice is approved by Mr. Gallagher 
and forwarded to the treasurer's office 
for proper processing and payment. 

Smaller items are furnished by the 
central supply room, whose stores, in 
most cases, also are replenished by the 
purchasing department. 


Secretarial Duties 

The key figure in the efficient oper- 
ation of any office is the secretary. 
And Alice Tamplin, of purchasing, 
has been proven competent and de- 
pendable. She is in complete charge 
of the perpetual inventory system and 
is responsible for the proper prepara- 
tion of all orders sent to vendors. Be- 
sides taking dictation and answering 
phone calls, Miss Tamplin works di- 
rectly with Mr. Gallagher on approv- 
ing invoices to be sent to the treas- 
uret’s office. 

After Richard Brown, stockroom 
and receiving clerk, collects requisition 
slips from all departments, it is Miss 
Tamplin’s task to price the items dis- 
bursed and deduct them from the in- 
ventory system. Requisitions are filed 
until the end of the month, when they 
are compiled in a report submitted 
to the treasurer’s office. This shows 
the cost of inventoried items used 
throughout the hospital for each de- 
partment. * 


55 

















DEPARTMENT OF 
Medical Standards 
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Use of the 


Autopsy 
Request 


Form 


to Increase 


the Autopsy Rate 





HOSPITAL 


(THIS FORM IS TO BE PLACZD ON THE CHART OF ALL DECEA 


MUST BE FILLED IN 
FUNERAL DIRECTOR) 


Patient 


COMPLETELY BEFORE THE REMAINS ARE RELEASED TO 


Attending Physi®ian 





Date Deceased 


Assigned Resident. 


THE 








Hour Deceased 


Assigned Intern 








Room ilumber 


Officially pronounced dead by 





Hospital Number. 


Dr. 





Authorization for 


Authorization for 
closest relative) 


1. 


Autopsy obtained by 





Autopsy was denied because (reasons given by 





2. 





3. 





Authorization for 
Signature of 
Signature of 


Signature of 


Autopsy was requested by: 


Intern. 





Resident, 





Senior Resident 





(This form does not replace the usual white Authorization for Autopsy 
which must be signed in order for the autopsy to be performed, 
green form is to insure that all efforts are made to have the white 
authorization form signed,) 


This 








1. It is a matter of common experi- 





ence that the most important factor in 
increasing the autopsy rate is making 
certain that the survivors are asked. 
This Form serves to insure that each 
family is requested and further indicates 
who made the request. 

2. It automatically serves to keep a 
record of who obtained the permission. 
This information can be _statiscally 
evaluated to see which members of the 
staff are most interested in maintaining 
high hospital standards. 

In regard to the house staff, it auto- 
matically functions in giving the name 
of the house staff member most active 
in this regard. At the end of the year’s 
training the hospital may then call at- 
tention to the achievement of this in- 
dividual by a special announcement at 
the general staff meeting or by a mone- 
tary award or a certificate of merit. 


3. Reasons why the permission was 
denied are recorded. This is beneficial 
in analyzing the method of approach 
used by the member of the staff. A 
study of this item over a period of a 
year or so may greatly aid in raising 
the autopsy rate for the institution. 

4. An additional feature is that this 
Form insures that the permission is given 
properly. On the reverse side the State 
Law regarding autopsy authorization is 
given in non-legal phraseology. Also 
on this side various exhortations con- 
cerning the value of a high autopsy rate 
serve to educate new personnel. 

This Form, mechanically used, is in- 
offensive and should evoke no com- 
plaints from the hospital personnel or 
staff. In the beginning copies may be 
placed at each nursing station. A few 
months later its use can be made man- 
datory. 
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How to get yourself disliked, or 


SUPPLIERS’ PET PEEVES 
ON HOSPITAL BUYERS 


OMETIMES I THINK hospital people 
S go out of their way to make it 
rough for us to be of service to them,” 
a supplier to the field told us recently. 
“If they only knew a little about our 
problems and honestly tried to help 
us in being of service to them, both 
of us could do business a lot more 
profitably.” 

We asked him what these “peeves” 
of his were. He told us. We asked 
a dozen other suppliers about their 
pet peeves. They also volunteered an 
interesting list. We sifted out of our 
compilation certain problems, common 
to the industry, about which neither 
hospital personnel nor supplier could 
do much. 

In paragraphs to follow are the re- 
maining suggestions which should in- 
terest every executive who wants more 
and better service from his suppliers at 
less cost. 


V¥ Waiting Until the Last Minute 
to Order—Anticipation of needs well 
in advance and placing orders ahead of 
actual need are things desired by 
every supplier of his customers. It 
enables him to plan his own buying 
and stocking, handle orders without 
undue hurry to assure their being filled 
properly, and avoids extra costs in spe- 
cial shipping. 

Many grievances against suppliers 
arise from such “hurry-up orders” 
wherein mistakes are made, the sup- 
plicr does not have the needed item 
on hand but en route in shipment, or 
transportation facilities do not permit 
get'ing the goods to the customer as 
quickly as he desires. 

Part of this problem are requests for 
unc vailable speed in order filling when 
the customer finds himself in a tough 
spor. Almost every supplier suggested 
tha no one would have any difficulty 


FEBRUARY, 1955 


. - - so don’t be unreasonable 





by ERNEST W. FAIR e Boulder, Colorado 


on this score if their customers would 
first acquaint themselves with the 
means of transportation available and 
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the time involved before calling for 
“rush” shipments. 

“Nearly all such complaints from 
our customers arise through no fault 
of our own,” one supplier explained. 
“A customer calls in an order for 
which he has urgent need. In our 
house it is filled within the hour and 
delivered to the transportation facility. 
Then there is often a big time lapse 
before the customer receives his order 
because of schedules. It seems as 
though customers never stop to think 
of this cause. 

“If each customer would acquaint 
himself with the schedules and trans- 
portation times of the services that 
cover his community from our city and 
select the best from his local level, 
then inform us how to ship when he 
calls in an order . . . well, there would 
be few squawks on this score.” 


¥ Too Many Small Orders—Hos- 
pital purchasers complain about costs 
on such orders and seldom realize the 
major factor is extremely high ship- 
ping charges on transportation of small 
orders. Minimum parcel post, express 


or freight charges make the goods 
more costly than they should be. 
Suppliers also point out that cus- 
tomers who insist on lower and lower 
prices fail to realize that these are al- 
most impossible to provide on very 
small orders. Handling charges eat up 
such margins. It is just as expensive 
for a supplier to handle a single item 
as it is a dozen in most cases and the 
fixed handling charge for the order 
must be applied in such instances. 


¥ Lack of Information in Orders 
Sent Direct—When a salesman takes 
an order he makes certain that all infor- 
mation on the required item is placed 
on the order blank. Many hospital 
buyers who order direct, include only 
the barest specifications and then leave 
it to the supplier to guess at the rest. 
Often this results in returned mer- 
chandise which is one of the average 
suppliers most costly items of expense. 
The executive himself is of course sel- 
dom happy as he usually has an imme- 
diate need for the item. Both parties 
are therefore made unhappy by such 
lack of information on the original 
order. 

One supplier suggests a remedy: 
“If each of our customers would put 
himself in the place of the clerk who 
must fill his order at our plant and 
asks himself what information that 
man will need to get the right mer- 
chandise out, I’m sure we would have 
less of this trouble and everyone would 
be much happier.” 


¥ Demanding Quantity Discounts 
on Small Orders—No supplier 
blames any of his customers for trying 
to obtain the best possible price on 
each order; he does the same thing 
when he is dealing with his own 


sources. 
(Concluded on page 90) 














Sister Marie Suzanne shows Bishop 
Sheen the statue of Our Lady 
under which she did all her work 
in France on mycobacterium Mari- 
anum and Hansen’s Disease. 


SISTER MARIE SUZANNE’S TRIUMPH 


IN BATTLE vs. HANSEN’S DISEASE 








“The Lord gave me... the grace 
to begin to do penance in this way: 
when I was still in sins, it seemed to 
me very bitter to see persons with 
leprosy. But the Lord Himself led 
me among them, and I practiced com- 
passion toward them. And when I 
left them, what had seemed bitter to 
me was changed for me into sweetness 
of soul and body.” 











S O WROTE Saint Francis of Assisi in his Testament, to 

set the example for Religious through the centuries to 
go into the wildernesses and seek out the victim of 
leprosy and to work constantly for a cure of the least 
understood disease in the world. 

Until 1945 about the only treatment for leprosy 
was chaulmoogra oil, a palliative discovered and long 
used in Asia. The development of the sulfa drugs of- 
fered new promise, although many of the sulfones proved 
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by BARBARA CALLAHAN @ Special Correspondent 


too toxic for all patients. Even with promise of relief 
from Hansen's disease (as leprosy is now known, in honor 
of Dr. Gerhard A. Hansen, the Norwegian scientist who 
first identified the leprosy bacillus in 1874), finding the 
patients still continued to be a problem because some 
cases could be diagnosed only by experienced leprologists 
and becaues so many patients hid from medical inspec- 
tors. 

The latest development, one which points the way 
to possible elimination of this mysterious malady, came 
recently with the isolation of a new bacterium from 
which has been prepared a vaccine for Hansen’s disease 
which may prove to be both a preventive and a cure. 
Sister Marie Suzanne, a Marist Missionary Sister, is being 
heralded with one of the greatest medical discoveries of 
the century, the result of 45 years’ work, much of it under 
the most primitive conditions. 

Leading microbiologists, like Dr. Guiseppe Penso of 
Rome, have credited the unassuming nun with a sig- 
nificant discovery and have named the bacillus the /)- 
cobacterium Marianum in her honor, a tribute which she 
redirected to the Blessed Mother as her Marian ‘cat 
gift. Other scientists predict she will eventually reccive 
the Nobel Prize. Sister Marie Suzanne is sure that the 
Blessed Lady will not be offended by having a bacterium 
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His Excellency, the Most 
Reverend Tomas Aspe, 
O.F.M., Bishop of Calinico 
and the only member of 
the Catholic Hierarchy at 
the present time to have 
leprosy, says: 


vately acceptable in so- 
ciety . . but through some 
atavistic prejudice arising 
from the macabre millen- 
ial legend, leprosy and 
those who are afflicted 
with it inspire and en- 
counter repudiation, ter- 


taught by example and by 
word. In no other state or 
condition of human afflic- 
tion — with the exception 
of insanity — do these 
words of the Divine Mas- 
ter carry a fuller applica- 
tion: ‘I was sick and you 





“Leprosy is the only 
sickness which turns its 
victims into pariahs. All 
other illnesses have be- 


come publicly and pri- 


ror, and flight... 

“The leprosy apostolate, 
therefore, is a flower born 
of the charity which was 


visited Me. What you do 
to one of these, My least 
brethern, you did unto 
Me.” 





named for her, inasmuch as the entire intent is to bene- 
fit the sufferers who are so dear to her Son. 

In 1909, as a young nun of 20, with only one year 
of nurse’s training, Sister Marie Suzanne left France for 
the British colony in the Fiji Islands, where, as one of 
the first two Sisters for the newly established leprosarium 
at Makogai, she set up a primitive laboratory, guided only 
by hope and inspired only by her pity for the poor suf- 
ferers whom she saw every day. During the ensuing years 
of constant study, she found one important clue which 
guided her to the vaccine which now shows such promise. 
She found that if she put a sterilized piece of leprous tis- 
sue in solution in a hermetically sealed test tube and 
left it for several months, the leprous bacilli seemed to 
increase, which belied the former belief that the leper 
germ cannot be grown outside the human body. 

She returned to France in 1936 where she spent 
four years at the Pasteur Institute until World War II 
halted her experiments. Later, in her laboratory in con- 
nection with a leprosy clinic at Lyons, established by the 
Propagation of the Faith, one of the patients, Father 
Chauvire, an elderly White Father, offered himself as 
a “guinea pig,” explaining that he had lived his life and 
that his offering himself for experimentation might be 
the last service he could perform for the missions he had 
served for many years. 

There, Sister Marie Suzanne again found that one 
of the pieces of infected tissue taken from him, after 
some months of incubation in a test tube, decomposed 
into many particles which contained larger amounts of 
the Hansen bacilli than was present when the tissue was 
first removed from the patient. In addition, she observed 
“subtile pellicle” forming near the center of the culture- 
broth which spread out, invading the entire surface. 
T!'s material was composed almost entirely of acid- 
resistant germs similar to the infected tissue, and from 
th.t primitive culture, she was able to isolate, in artificial 
cu ture, an acid-resistant germ similar to the true leprosy 

acilli, 

“The leprosy bacillus is one of the easiest to recog- 

/e,” she explains, “particularly when you've seen as 
1 ay of them as I have. You know it well.” 
The French government then made it possible for 
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her to do further research at the Instituto Superiore di 
Sanita in Rome, and from work done there, she pro- 
duced a pathogenic mycobacterium, different from any 
previously cultivated, and capable of producing lesions 
in rats. 

A French scientist, Dr. M. Blanc, after tests in the 
French Cameroons, West Africa, has reported that the 
nun’s work may well have resulted in both a prevention 
and cure for Hansen’s disease, although she herself re- 
mains cautious and says this may be only one step. She 
points out that now, more than at any other time, more 
medical personnel are needed to work among the leprosy 
sufferers at a time when Hansen’s disease may be stamped 
out, but that there must be more workers to take care of 
the increase in the number of persons who will undoubt- 
edly be checking into clinics and leprosaria as word of 
the vaccine gets around. 

In tests by Dr. Blanc, 1,500 children who were shown 
positively allergic or susceptible to Hansen’s disease by 
the Mitsuda test were given the vaccine and subsequent 
tests changed from negative to positive immunity in 
100 per cent of the children. The positive test indicates 
definite leprosy immunity. 

Before releasing the vaccine, Sister Marie Suzanne 
had conclusively proven it was harmless so now school 
children in the Belgian Congo and the Cameroons are 
receiving the vaccine routinely. 

As a therapeutic, it was first tried on hopelessly ill 
victims of Hansen’s disease, including Father Chauvire. 
The priest was sufficiently recovered to return to his com- 
munity. Another priest, likewise treated, has returned 
to his missions. Dr. Blanc’s tests on 457 patients with 
the disease in varying degrees of severity resulted in 79 
per cent improved, 56 per cent showing “marked improve- 
ment.” 

Of all the religious sisterhoods working with victims 
of leprosy, the Marists have a remarkably high propor- 
tion—one fifth—of their total membership engaged in 
leprosy work. According to Sister Marie Suzanne, of those 
working in leprosaria since 1911, not one has contracted 
the disease. The Marist Missionary Sisters went to Oceania 
first in 1845 as auxiliaries to the Marist Fathers. 

Sister Mary Richard of the American Motherhouse 
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Sister Marie Suzanne performing an autopsy on a rat innoculated With some of her auxiliary workers in her laboratory in France is 


with mycobacterium Marianum. 


in Framingham Centre, Massachusetts, traveling with Sis- 
ter Marie Suzanne, also spent many years in a leprosarium 
in Jamaica, B.W.I. She said the research in the missions 
had been made easier through the cooperation of the pa- 
tients who have such confidence in the Sisters that they 
will stand in line “for Sister’s pills” or for any kind of in- 
jection administered by the nuns. 

According to the World Survey of Catholic Leprosy 
Work by Raphael Brown, a Franciscan Tertiary, there are 
129 religious orders actively engaged in this specialty, in 
addition to the secular clergy and four lay groups. Male 
Orders number 42 (40 priests; two of Brothers) while 
those of Sisters number 87. (Recently, the International 
Journal of Leprosy estimated the world total of Hansen’s 
disease sufferers at a little over 4,000,000. ) 

His studies emphasize the fact that only about one- 
third of the cases are infectious, fewer than one-half the 
victims develop serious deformity, and about one-third 
recover without disability or disfigurement. 

But, writes Mr. Brown, “No other sickness carries 
such an ancient and universal stigma as leprosy. Arising 
from a scientifically false conception of its infectious- 
ness, this socially harmful stigma has resulted in conceal- 
ment, ostracism, and intense suffering and hardship for 
thousands of patients and their families.” 

And a Catholic chaplain quoted in the World Survey 


Sister Marie Suzanne. 


Two badly-handicapped patients with Hansen’s disease have a 
game of drafts (checkers) at Central Leprosarium, Makogai, in 
the Fiji Islands. Marist Missionary Sisters are in charge. 


says: “The worst thing about leprosy is not the disease 
but the shame of having it. All too often victims of 
leprosy are branded as outcasts, living dead, smitten by 
God—even in Catholic magazines. . . . Leprosy is not 
a crime or a disgrace, but just another ailment of the 
human body and should be treated as such.” * 








OVERSEAS 








ee 
ACTIVITIES 








ANNOUNCING A NEW MONTHLY FEATURE 


The article above is the introduction—prompted by Sister Marie Suzanne’s 
visit in the United States—to a series of articles regarding hospitalar ac- 
tivities of Religious organizations engaged in trans-oceanic missions. 


These entertaining and informative presentations will provide a kind of 
experience to enrich everyday living with the aura of far-away places 
we still know too little about, despite our shrinking spheroid. 


Watch for the article in next month’s HOSPITAL PROGRESS, and those in 
succeeding issues, for novel—and indeed unique—stories. 


—THE EDITORS 
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The P.A.’s Personality Determines .. . 








Purchasing’s Effect on the Whole Hospital 


by E. C. WOLF, LL.B., © Director of Purchases, St. Marys Hospital @ Rochester, Minn. 


F THE PERSON in charge of hospital 
l purchasing is to exert his full in- 
fluence, he should be well trained in 
his profession.* 

Influence is “the act or the power of 
producing an effect without apparent 
force or direct authority”—without ap- 
parent force or authority. In the pur- 
chasing office, too, tact, diplomacy, 
caution and obvious friendliness, pro- 
duce the effect. 

To be able to influence others, a per- 
son miust have, or must acquire, cer- 
tain positive characteristics. He must 
possess a likable personality. If he is 
not naturally endowed with such a per- 
sonality he should develop one. A 
cheerful, optimistic attitude toward 
life goes a long way in getting favor- 
able reactions from others. In an in- 
stitution where interdepartmental re- 
lations are concerned, a good person- 
ality is especially important. 

A sense of humor is also a requisite. 
Most people present their problems 
with chips on their shoulders. They 
must be won from this attitude or it 
will be impossible to reach a reason- 
able solution. Nothing helps more 
than understanding, common sense and 
a sense of humor. 

Every institution is like a small 
town, having its own cultural pattern, 
its own behavior characteristics, its 
own values, standards and traditions, 
just as every individual has his. The 
head of the purchasing department 
must be organization-minded. By this 
I mean he must co-operate with the 
heads of other departments. Some peo- 


*And purchasing és a profession. Many 
of us, of course, qualified in the profession 
through the school of experience and hard 
knocks. Now the Catholic Hospital As- 
Socistion and the American Hospital As- 
soci:tion hold well-conducted institutes on 
purchasing several times a year throughout 
the country, and of course the subject is 
inclided in the courses on hospital admin- 
istraiion given in the several universities 
and colleges. 
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ple are so individualistic that they 
simply cannot get along with others. 
Where there is lack of team work, 
however, the over-all service of the in- 
stitution suffers. 

One of the essential needs of a per- 
son charged with procuring hospital 
supplies and equipment is thorough 
knowledge of the practices, procedures 
and needs of the institution. Hundreds 
of items used in hospitals are pecu- 
liar to hospital usage only. 

Approximately 40 per cent of the 
hospital dollar is spent to purchase 
materials and supplies. What for? 
Why, to take care of the sick and in- 
jured efficiently and economically. To 
gain this end, the materials and sup- 
plies must be handled and used by 
most of the personnel, from janitor to 
nurse, 24 hours a day. It should fol- 
low, then, that if the purchasing de- 
partment is doing a good job of se- 
curing materials and supplies, the per- 
sonnel should be happier and in turn 
should do a better job of caring for 
the patient. 

It would seem obvious, also, that 
many times a day some employee will 
ask himself by what means the pur- 
chasing department knows how and 
where to buy all the hundreds of items 
used in the hospital. He may think 
also that “Purchasing” is tops, where- 
as another may be sure that nine-year- 
old Johnny could do a better job. 

The degree of efficiency in the pur- 
chasing department might well, then 
be the measure of efficiency in opera- 
tion of the entire hospital. In turn, 
it may be a gauge of the type of care 
the patient receives. 

What then should be done about the 
influence of the purchasing department 
throughout the hospital? Most prob- 
lems of interdepartmental relations are 
caused by a lack of understanding. 
Therefore, every effort should be made 
to eliminate the “iron curtain” between 
the purchase office and the various de- 


partments. To purchase displays power 
and authority and, in many cases, the 
release of this power and authority 
creates problems. However, the less 
the responsibility of purchasing is di- 
vided, the more productive the results 
will be. Objections must be handled 
tactfully, therefore. A drop of honey 
catches more flies than a gallon of 
vinegar. 

The real problem is not the validity 
or the honesty of an objection but, 
rather, what to do about it. When 
people get together, think through a 
problem they have in common, and 
reach a conclusion by agreement, a 
better job naturally follows. 

The success of any plan or system 
that involves many people, whether it 
be applied in a factory or a hospital, 
depends on the co-operation of all con- 
cerned. The old maxim still holds 
good: A chain is only as strong as 
its weakest link. Co-operation among 
all departments of the hospital must 
be stressed and insisted upon by those 
in authority if any program of efficient 
operation of centralized purchasing is 
to be successful. 

The person in charge of purchasing 
should strive to the utmost to co- 
operate with department heads as to 
actual usage of supplies and materials. 
This will help him to avoid accumula- 
tion of stocks that in time might have 
to be returned for credit or otherwise 
disposed of. To be left with such 
stocks is uneconomical, and again may 
be reflected in the care of the patient. 
It is to be understood, however, that 
this does not mean complete surrender 
of the procurement officer's authority 
to all the passing fancies of the person- 
nel. Procurement also requires ability 
to deal fairly with personnel, to be 
able “to take it” when criticisms are 
offered. 

On one or two occasions I have dis- 
covered that the use of a certain article 

(Concluded on page 104) 

















Administration Health Policy; Immunity 


\ K 7 HEN THE PRESIDENT addressed 

the joint session of Congress 
to outline the administrative program 
for the coming year, he observed, with 
respect to health and welfare, as fol- 
lows: 

We come now to the third great 
purpose of our Government—its 
concern for the health, productiv- 
ity and well-being of all our peo- 
ple. 

Every citizen wants to give full 
expression to his God-given talents 
and abilities and to have the recog- 
nition and respect accorded under 
our religious and political tradi- 
tions. Americans also want a good 
material standard of living—not 
simply to accumulate prossssions, 
but to fulfill a legitimate aspira- 
tion for an environment in which 
their families may live meaningful 
and happy lives. Our people are 
committed, therefore, to the crea- 
tion and preservation of opportun- 
ity for every citizen to lead a more 
rewarding life. They are equally 
committed to the alleviation of 
misfortune and distress among 
their fellow citizens. 

The aspirations of most of our 
people can best be fulfilled 
through their own enterprise and 
initiative, without Government in- 
terference. This Administration, 
therefore, follows two _ simple 
rules: First, the Federal Govern- 
ment should perform an essential 
task only when it cannot otherwise 
be adequately performed; and sec- 
ond, in performing that task, our 
Government must not impair the 
self-respect, freedom and incentive 
of the individual. So long as these 
two rules are observed, the Gov- 
ernment can fully meet its obli- 
gation without creating a depend- 
ent population or a domineering 
bureaucracy .... 


The health of our people is one 
of our most precious assets. Pre- 
ventable sickness should be pre- 
vented; knowledge available to 
combat disease and_ disability 
should be fully used. Otherwise, 
we as a people are guilty not only 


of neglect of human suffering but 
also of wasting our national 
strength. 

Constant advances in medical 
care are not available to enough 
of our citizens. Clearly our Na- 
tion must do more to reduce the 
impact of accident and disease. 
Two fundamental problems con- 
front us: First, high and ever- 
rising costs of health services; sec- 
ond, serious gaps and shortages in 
these services. 

By special message on January 
24, I shall propose a co-ordinated 
program to strengthen and im- 
prove existing health services. This 
program will continue to reject 
socialized medicine. It will em- 
phasize individual and local re- 
sponsibility. Under it the Federal 
Government will neither dominate 
nor direct, but serve as a helpful 
partner. Within this framework, 
the program can be broad in scope. 

My recommendations will in- 
clude a Federal health reinsurance 
service to encourage the develop- 
ment of more and better voluntary 
health insurance coverage by pri- 
vate organizations. I shall also rec- 
ommend measures to improve the 
medical care of that group of our 
citizens who, because of need, re- 
ceive Federal-state public assistance. 
These two proposals will help 
more of our people to meet the 
costs of health services. 

To reduce the gaps in these 
services, I shall propose: 

New measures to facilitate con- 
struction of needed health facili- 
ties and help reduce shortages of 
trained health personnel. 

Vigorous steps to combat the 
misery and national loss involved 
in mental illness. 

Improved services for crippled 
children and for maternal and 
child health. 


Other sources of information indi- 
cate that the health reinsurance pro- 
gram to which the President makes ref- 
erence will be much more extensive 
than the one introduced in the last 
Congress. Also, it is interesting to 
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note that the President still maintains 
a lively interest in the hospital con- 
struction program. There have been 
rumors that the Administration was 
not interested in the continuation of 
the construction of general hospitals. 
Nothing in the message of the Presi- 
dent sustains such rumors. 


Next Month’s Analysis 

The report of the President sched- 
uled for delivery on January 24, and 
outlining in greater detail the pro- 
gram for the forthcoming Congress, 
will be incorporated in the next issue 
of HOSPITAL PROGRESS. Many bills 
have been introduced during the last 
days but the Government Printing Of- 
fice has not had an opportunity to 
print them as yet. These will be 
summarized and the more important 
ones discussed on this page in suc- 
ceeding issues. 


More from the Courts 

In the meantime, the courts are giv- 
ing increased attention to problems 
involving hospitals, particularly the li- 
ability of hospitals for the negligence 
of their servants. Reference has al- 
ready been made, in prior articles ap- 
pearing in HOSPITAL PROGRESS, to the 
current trend to eliminate the doc- 
trine of immunity of charitable hos- 
pitals. 

Recently the Superior Court of New 
Jersey examined the case of Rafferze./er 
v. Raleigh Hospital involving claims 
against a charitable hospital for dim- 
ages received by a patient as a result 
of the negligence of a student nurse. 
The State of New Jersey adheres to 
the immunity doctrine and the court 
felt constrained to find for the defe:d- 
ant hospital because of this doctrine. 
However, it took the occasion to ‘¢- 


(Continued on page 64) 
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Will Catholic Administrators Accept Lay Aides? 





by CHARLES E. BERRY, LL.B., M.S. in H.A. @ Associate Director, Dept. of Hospital Administration 


OME YEARS AGO a very prominent 
lecturer in Hospital Administra- 
tion was asked to address a group of 
students preparing themselves for this 
profession. The topic of his choice 
was “Opportunities.” During the 
course of his talk he very frankly ad- 
dressed himself to the Catholic stu- 
dents in the group and suggested that 
they might experience difficulty in se- 
curing positions, since many doors 
would be closed to them because of 
their religion. He went on to say that 
while numerically the number of hos- 
pitals operated under Catholic auspices 
was significant, they offered virtually 
no employment opportunities on a 
mangerial level. The man was intel- 
lectually honest and, unfortunately, his 
statements were based upon facts and 
not just upon opinion. 

For Catholic young men and women 
this presented a dilemma. Many 
priests and diocesan directors of hos- 
pitals were urging them to prepare for 
hospital work, and yet our own system 
refused to accept them once they had 
met the required standards. Although 
I cannot condone prejudice, I can un- 
derstand the thought processes that in- 
fluence some members of a lay board 
of trustees when they hesitate to em- 
ploy a Catholic. But I have never 
been able to understand why our Cath- 
olic hospitals have been reluctant to 
utilize available talent. The familiar 
arguments involving religious respon- 
sibility, tradition and canon law no 
longer impress me. I can see no valid 
reason for insisting that a Religious 
occupy all top echelon positions. In 
order to clarify my own thinking I sug- 
gested to one of our students who was 
well qualified to undertake the project 
that he attempt to learn just what the 
Sisters themselves thought of the idea 
of employing lay personnel, and where 
they could best be placed. 

This was done through the use of a 
q estionnaire sent to a representative 
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group of Catholic hospitals. The re- 
sults are interesting, somewhat reveal- 
ing, and indicate a full appreciation of 
the objectives of our Religious Com- 
munities. I thought it might be perti- 
nent to report the results to you so 
that you can weigh your opinion 
against that of over 250 other admin- 
istrators. If you want to make a game 
out of it, may I suggest that you place 
a sheet of paper over the percentages 
given and put down your own score? 
You can then add up your total and see 
how far you are in accord with those 
questioned. 


In brief, the question was asked: 
Do you think our Catholic hospitals 
should have a Religious or may they 
have a lay person in the following po- 
sitions, considering the following fac- 
tors? 1) The religious influence that 
can be exerted by a Sister, 2) the cost 
of adequately training a Sister for her 
responsibilities, and 3) the economic 
advantage of assigning Sisters to these 
positions, assuming a Sister may be on 
call at all hours, works six or seven 
days a week—and similar considera- 
tions, all well known to you. The re- 
sults were as follows: 





occupy the position listed at left, below. 


POSITION 
Administrator 


Supt. of Nursing .... 
Dietitian 

O. R. Supervisor 

O. B. Supervisor 
Pharmacist 

Purchasing Agent 
Laundry Supervisor 
Floor Supervisor 

. Social Service Director 

. Accountant 

Laboratory Supervisor .. 
. Housekeeper 

. Admitting Officer 
Personnel Director 

. Director of Nurs. School 
. Payroll Supervisor 

Staff Nurse 

. X-Ray Supervisor . . 

. Record Librarian 

. Physical Therapist 


Sil a a 
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Survey on Suitability of Religious vs. Lay Personnel 


Response, reduced to percentages, of 250 Religious administrators, on desirability 
of having a Religious (Ist column under percentages) or a lay person (2nd col.) 


. Assistant Administrator .................. 


PERCENTAGE 
Religious Lay 
95 5 
47 53 
80 20 
23 77 
86 14 
84 16 
24 76 
28 72 
20 80 
77 23 
28 72 
45 55 
41 59 
24 76 
66 34 
39 61 
86 14 
34 66 
15 85 
35 65 
32 68 
10 90 

















My own reactions were mixed. I 
was somewhat astonished to learn that 
15 Sister-Administrators felt that their 
hospitals could be operated by a lay 
person. This, which would necessi- 
tate a close working relationship be- 
tween the administrator and the Re- 
ligious Superior could have definite ad- 
vantages. Nor would such a plan be 
unique, for this or similar plans are 
presently in operation in a few of our 
hospitals. Another encouraging fac- 
tor was the willingness of over half the 
administrators to accept a lay person 
as an assistant, although personally I 
was somewhat disappointed, for I had 
hoped that more Sister-Administrators 
would realize the obvious advantages 


of having lay representation at a top 
echelon level. However, I am sure 
that as management becomes increas- 
ingly complex, Sisters will turn to 
those outside Religion for help. 

Notice that only 28 per cent of the 
administrators felt that the director of 
social service should be a Religious. 
Granted that it takes long years of 
preparation, it would appear to me— 
as it did to the author of the report-— 
that here is one position that should 
be filled by a Sister. 

In accumulating these data nothing 
has been decided, but they will prove 
helpful in counseling prospective lay 
students and others who seek informa- 
tion about employment opportunities 


in our Catholic hospital system. If 
we are to be realistic, we must concede 
that services rendered by our various 
Religious groups will grow and that 
vocations may not increase propor- 
tionately. It would be well then for 
each Community to give serious 
thought to the positions they wish to 
fill with Religious and to train them 
for such positions. But this it not 
enough; once it has been determined 
as a matter of policy what positions 
are to be occupied by lay people, a 
source of supply must be found so 
that all levels of administration are 
in the hands of competent personnel 
in complete sympathy with the ob- 
jectives of the Community. * 
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nunciate the rule and to suggest that 
on appeal to the Supreme Court of 
New Jersey the immunity doctrine be 
overruled. In commenting on the 
rule, the court said: 


... the existing principle of law 
denies the child a right to recover 
from the institution any pecuniary 
damages whatsoever. Such cases 
naturally draw in question the wis- 
dom of the legal principle. 

It seems doubtful that the un- 
qualified immunity rule of which 


we speak has any place today in 
the jurisprudence of any country 
except America. Numerous have 
been the scholary articles advocat- 
ing the elimination of the immu- 
nity. Certainly since the advent of 
liability insurance in such wide 
fields, the trend of the more recent 
decisions is toward the abandon- 
ment of the rule, especially where 
the court was unfettered by a chain 
of precedents. Appropriate insur- 
ance covering the negligence and 
individual liabiilty of employees 
and servants could probably be 


imperatively required of such char- 
itable institutions by statute... . 

It is conceivable that the liability 
of a charitable hospital for acts of 
its personnel in the treatment of 
patients may in some cases be de- 
nied under rules of general tort 
law or perhaps granted for “cor- 
porate neglect” notwithstanding 
the abolition of the immunity 
principle... 


The court then indicated that the 
Supreme Court might see fit to re- 
consider the whole theory of charitable 
immunity in accordance with its prac- 
tice of eliminating “impractical kinks 
in the decisional law.” 








This report to be returned to Purchasing Department 
within two weeks after receiving sample, 


Date Sample given out 
Department to which given 
Article 


Company. 


Use. 


— Hospital 


REPORT ON TRIAL SAMPLE 

















REPORT 


1. 


Date 


What are you now using for this purpose? 





Is this sample as efficient as the article yo 
are now using? 
Is it as economical in its use? 


Further conments 

















Would you like to adopt this article for 
future use in preference to that which you are 


now using? Give reasons 








Signature of person reporting 
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Form for Report on Samples 
Pinpoints Their Merits for the P.A. 


by SISTER M. BERTRAND e Assistant Administrator & Purchasing Agent 


Any hospital purchasing department 
must always be on the alert for new 
items of supplies or equipment that 
appear on the market. Salesmen are 
constantly offering new items for our 
consideration and asking that a trial be 
made of them. Whenever a sample 
is requested, or offered and accepted, 
or a trial purchase made, in courtesy 
to the salesman and the company 
which he represents, a report should 
be given within a reasonable time. 

In order that no sample item thus 
received be overlooked or neglected, 
we have a mimeographed form—a 
copy of which is reproduced herewith 
—which we make out in duplicate. 
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The original copy is sent, together 
with the sample item, to the head of 
the department in which the trial is 
to be made. The second copy is re- 
tained in the purchasing office. 

We have found that it is easier to 
get a response from the department 
heads and that, since their reports are 
in writing, they give more thought :o 
their decisions. We have also found 
that we are ready to meet the reques:s 
of the salesmen for a report on thcir 
new items and able to give a bett-r 
report. If we are quite sure that we 
do not intend to try out a new produ«t 
or that we do not want it, we do not 
accept trial items. 
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Outright gifts totaling $300,000 were distributed 
to nurses representing 19 voluntary, non-profit 
hospitals by the Long Island Industry Fund in 
brief ceremonies at Mercy Hospital, Rockville 
Centre, L.I. 

At right, Preston R. Bassett, president of 
the Sperry Gyroscope Co. and chairman of the 
Fund’s 1954 hospital drive, presents a check to 
Sister Mary Agatha, nurse at Mercy Hospital, 
while Kenneth Enright, 6, of Valley Stream, 
looks on. 
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BL kab a & 
2 LBS., 4 OZ.—Barbara Jean Rick is the smallest baby ever born at 4 LBS., 6% OZ.—Barbara Jean in a picture taken last month at 
Our Lady of Lourdes Hospital, Pasco, Wash. Above is a photo taken the age of 51 days, when she was described by Sister Anthony 


on day of birth, showing plastic tube taped to her face for feeding Marie, R.N., as “doing very well.” Barbara Jean belongs to the 
formula. She is a “free” Marian Year baby. largest family in the area; she has 16 brothers and sisters. 





GREATER ST. LOUIS (MO.) HOS- 
PITAL COUNCIL OFFICERS: Seated 
(I. to r.) are Mrs. Addie Mullen, sec- 
retary (administrator of Christian 
Hospital); Sister Mary Brendan, presi- 
dent (administrator of St. John’s); 
Mrs. Cornelia S. Knowles, treasurer 
(asscciate director, McMillan). 

Standing (I. to r.) are A. J. Sig- 
norelli, M.D., trustee (medical director, 
Faith Hospital) and Walter E. Hen- 
nerich, M.D., first vice-president (hos- 
pital commissioner of St. Louis). 
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IM DILLON opened one eye cau- 
| tiously, blinked, decided he was 
dreaming, and closed it again. 
“Come, come, Mr. Dillon, you're 
going to be late if you keep this up.” 
Repeating the performance, Jim 
opened one big brown eye, closed it 
and then opened both eyes very wide. 
Before him stood a hugh figure strik- 
ingly clad in red and gold, leaning 
casually on a shining golden spear. 
Two fleecy-white, feathering “things” 
protruded from his shoulder blade; 
these very closely resembled wings. 
“Well, if you'll stop staring as if I 
were a ghost, I'll explain to you what 

this is all about.” 

Taking a deep breath, Jim Dillon 
ventured a few words that strangely 
enough did not sound like anything 
human or intelligible, but more like 
some prehistoric grunts and groans. 

Clearing his throat he tried again, 
“Who are you, what are you, and what 
are you doing in my dream? I was 
dreaming of the Swiss Alps — and 
you're certainly not dressed for moun- 
tain climbing.” 

“Mr. Dillion, if you will just get 
out of bed and come with me I will 
explain this all very simply on the 
way.” 

“On our way, where? — and — oh, 
never mind. Just a minute till I find 
my slippers. I know they're here 
some—” 

“You won't need them. Just come 
with me,” said the apparition. 

Jimmy Dillon got up and started 
to follow the figure when—-as if from 
another world—he heard his name: 

“Jim — Jim—O Jim, answer me! 
Jimmy, don’t leave me.” 

Turning back, he glanced across the 
familiar room, towards his bed. On 
it, to his astonishment and confusion, 
lay someone looking exactly like him- 
self. He started as he saw his wife, 
Pat, holding his likness’s hand; it was 
her voice he heard calling him. 

His oldest daughter, Phyllis, was 
kneeling by the bed, whispering 
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Heaven Was His 


The posthumous publication of 
rule against the inclusion of fiction, 


thoroughly enjoy the freshness 
treatment of what is considered 


“Daddy — I love you. Daddy, please 
don’t die. Dear God, please don’t let 
him die. 

As he started back toward the bed, 
the splendid figure in red and gold 
stopped him with a hand on Jimmy’s 
shoulder. 

“No, Jimmy—God wants you now,” 
he said quietly. 

Jim stared at him, then looked back 
toward the bed. 

“Just a second—please?” he whis- 
pered. He walked back to the bed, 
started to put his arms around his wife 
—stopped—shook his head slowly— 
then bent quickly and kissed her, 
touched his daughter’s hair, and turned 
quickly to rejoin his guide. 

They left the room. Jimmy did not 
turn again to look back but, like a 
little boy, pressed his hand into his 
companion’s large palm and the two 
walked straight and without hesitation 
in firm and even steps, the Angel—for 
it, was an Angel—talking softly to 
the man. 


OW ell, I'll see you as soon as you 
finish here,” said the Angel, who, it 
turned out, was St. Michael the Arch- 
angel. 

“Okay,” said Jimmy, “I'll be look- 
ing for you.” 

Standing in his pajamas on the 
cloud, Jimmly felt rather foolish as he 
stared up at the beautiful, pearl- 
studded gate before him. Timidly he 
rang the bell. It sounded like a choir 
of angel voices echoing through long 
corridors of time. 

After a moment’s wait a tall, hugely 
proportioned person with an old-fash- 
ioned, long, white beard appeared. 
Taking the pajama-clad figure in at 


by PATRICIA DILLON e Late Student @ 


a glance he took a big silver key from 
a pocket hidden somewhere in the 
many folds of his robe, and unlocked 
the gate, which swung open sound- 
lessly, wide and majestic, on its silver 
hinges. 

“M-m-m,” mumbled the older man, 
“Paul finally talked St. Joseph into 
oiling the gate. I'll be blessed!” 

Humbly, Jimmy stepped through the 
gate and stood before the bearded man. 
As the door swung shut with a not 
unharmonious clang, the two men re- 
garded each other. 

As the elder suddenly smiled, Jimmy 
flushed and said, “I know you must be 
St. Peter, but does one shake hands 
up here or clink halos or what?” 

Chuckling, St. Peter put out his 
hand, blessed Jimmy in the sign of the 
cross and then grasped the younger 
man’s hand in a huge paw and pumped 
it up and down. 

“Welcome home, son. We've been 
waiting for you.” The gentle old face 
wrinkled with a smile. “Glad you 
made it!” 

“Well, we have some red tape to g0 
through, but it’s early yet, so we might 
make it in time for the celebration.” 
said St. Peter. 

“Celebration, what on earth — I beg 
your pardon — what in heaven’s nan‘¢ 
are you celebrating?” questioned tlc 
newcomer. 

“It’s the Feast of St. Michael. Fi 
made us postpone the fun until y : 
got here and got settled. So let’s hur: ’ 
on and get you in according to tl 
rules,” explained St. Peter. 

“Name, age, date of birth, etc.,” que 
tioned the Keeper of the Keys as |! 
pulled out an over-size, gold-boun 
book and thumbed to a page marke 
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Destination..... 


this story breaks a long-standing 
but it is believed that you will 
of approach and originality in 
ordinarily a ‘forbidding’ theme. 


Providence Hospital School of Nursing @ Detroit 


“Dillon—James Edward.” The page 
was half covered with marks made in 
two columns—one in red and one in 
green. 

Glancing at Jimmy, whose eyes were 
straining to see the markings, St. Peter 
remarked, “Never mind—you're paid 
up. 
Smiling sheepishly, Jimmy began to 
recite as he settled back on the cloud: 

“James Edward Dillon, born June 
23, 1907 of Harry Thomas Dillon and 
Grace Darlington Dillon, the fifth child 
of seven, three girls and four boys. 
At the age of 23 I married Patricia 
Raynor DeParis who was also 23. In 
the course of our 21 years of marriage 
we had five children—three girls and 
two boys. Fine kids too.” 

St. Peter nodded approvingly and 
blotted his paper. “Proceed.” 

“Well, I went to school in Hudson, 
Michigan, Assumption High School in 
Windsor, and Dayton University in 
Dayton, Ohio. I worked for my father, 
took over his International Harvester 
business when he died and sold it when 
I left for the Army in 1943. I re- 
turned from the war in 1945. Boy, I 
couldn’t wait to get back home to the 
peace and quiet and my wife and kids! 
What a shock—I forgot that with five 
kids, peace and quiet were obsolete 
words around our house. My first 
morning back they got me out of bed 
at ©:00 a.m. with a bugle. The little 
dey 'ls—oh—beg pardon again.” 

“t. Peter smiled forgivingly at use 
of he word that was literally cast out 
of heaven and motioned Jimmy to 
cor tinue. 

Well, after I got settled and got 
the kids in hand—poor Pat must have 
becn run ragged by ‘em while I was 
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gone—I bought my own business.” 

“In 1946 the people elected me 
Mayor. I was having enough trouble 
running my children without running 
the city too, but my wife said it was 
my duty and responsibility and that 
I could do a lot of good and give a 
good example as a Catholic while I 
was in office. So I did and I'll be 
blessed if they didn’t keep me in until 
1937." 

“That’s about all except that you 
probably already know I belonged to 
Sacred Heart Parish and the K of C’s. 
My kids all have a Catholic education 
too. I’m pretty proud of that.” 

St. Peter smiled and remarked “I 
know. God and I have been watch- 
ing you and yours. We always got a 
big kick out of your family and the fun 
they had. God had His eye out for 
you—He wanted you up here with 
Him. He felt quite bad about hurting 
your family like that, but you know— 
you can help them from up here.” 

“Yes—lI guess so,” answered Jimmy, 
a little huskily. “Now I can help them 
in a different way.” 

“Well,” sighed St. Peter, breaking 
the silence, “you have to go see the 
physician to get your birth certificate 
squared off.” 

“Birth certificate!” Jimmy yelped. 

“My dear boy,” St. Peter explained 
patiently. “Death is merely the birth 
of your eternal life. Now run along.” 

Jimmy wandered along the unfa- 
miliar cloud-ways until he spotted the 
sign “Heavenly M.D.” Scrawled below 
it on a sheet of gossamer were the 
words “Out to Angel Alley on call— 
back in two choruses of ‘Blow, Gabriel, 
Blow.’ Pull up a cloud and have a 
seat.” 


Following this advice, Jim pulled up 
a cloud and settled down for his 
wait, trying to imagine how long two 
choruses of “Blow, Gabriel, Blow” 
would take. Whistling softly to him- 
self he got as far as halfway through 
the second chorus when a short stocky 
man carrying two small black bags 
sewn with gold threads rounded a 
cloud about 50 yards away. Two bars 
from the end the doctor stood before 
him, puffing, red in the face, but 
there he was in the specified time. 

Recognition flooded through Jim- 
my’s veins as he looked at the man. 

“Why—Dr. Recker, how are you?” 

Dr. Recker shook his hand and 
smiled. “Jimmy Dillon! I’m fine, but 
what are you doing here?” 

“St. Peter said something about a 
birth certificate.” 

“Oh yes,” chuckled Dr. Recker, still 
out of breath. “You know I had to 
go over to Angel Alley on a call. 
That's the third time in four days. 
Those little cherubs play leap frog with 
the clouds and sprain their wings when 
they fall. This last one lost quite a lot 
of feathers. I glued on as many as 
I could to cover up the bare spot, but 
I know St. Michael will notice it this 
afternoon. Since I never tried plastic 
surgery on earth, I don’t know too 
much about it. 

“Now, what happened to you that 
brings you up here?” 

Jimmy's brow knit thoughtfully, and 
he shook his head. “You know, Doc, 
I really don’t know. All I know is 
I had a little pain last night before I 
went to bed. And when I woke up— 
or didn’t wake up—this morning, St. 
Michael was staring me in the eye.” 

“Well, Jim,” said Dr. Recker in his 
most professional voice, “tell me about 
this pain, beginning with the first time 
you ever experienced it.” 

“Oh, let me see now—yes, no, yes— 
that’s it. The first I noticed it was 
a week before Phyllis (my oldest girl) 
graduated from training. We, Pat and 
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I, had taken Mike (our eldest boy) 
back to Detroit to the Seminary. That 
was the 9th of September. We stopped 
over to the nurses’ home to see the 
girls (Patsy and Phyllis) and we stayed 
for—oh—close to an hour. We were 
sitting there talking when out of a 
clear blue sky I got this sharp pain in 
my breast bone. And my right arm 
ached something awful. I couldn't 
catch my breath on account of the pain 
and I got warm and perspirey. Phyllis 
jumps up right away and calls this 
doctor friend to come over. 

“So he came and talked to me. I 
told him I thought it was from all 
the driving I had done that day. I 
had been to Toledo before we left De- 
troit. I was tired and my arm ached 
and I thought that was why. The pain 
in my chest?—probably indigestion.” 

Dr. Recker nodded and Jimmy con- 
tinued. 

“The doctor didn’t say much—some- 
thing like ‘bone neuralgia,’ I think he 
said. Anyway, we left and on the way 
home stopped for dinner. I took two 
aspirin and the pain went away.” 

“Graduation went off fine the 14th 
and I never felt any better than I did 
those last two weeks. Saturday night, 
the 27th, I went out with my wife and 
some friends. We had a wonderful 
time. I went home that night and 
slept fine. Sunday morning I went to 
Mass with my family. Had a normal 
Sunday afternoon.” 

“I took Phyllis and Andrea, my 
youngest and oldest, to the show that 
night. I don’t know if it was the air 
conditioning or what, but when I left 
the show that pain hit me again.” 

“I went home, but I couldn’t find 
the aspirin so I sat up and waited for 
my wife to come home from the hos- 
pital where she works. She got me 
the aspirin and then she asked me if 
I had that pain again. I told her and 
she made me promise to see a doc- 
tor the very next day.” 

“So we sat and talked for a while. 
Then we both went to bed. The pain 
was still there but as I started to drift 
off to sleep I didn’t notice it any more. 
I must have finally fallen asleep, and 
then—well, that’s all I remember . . .” 

Doctor Recker wrinkled his brow, 
looked thoughtful, then patted Jimmy 
on the back. 

“Jim—your re-birth here is due to 
a heart condition—coronary occlusion, 
to be specific. That merely means that 
the arteries which feed the actual heart 
muscle became occluded (closed) by 
a thrombus or small clot. The first at- 
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tack you had damaged the heart, which 
really means that due to the lack of 
blood supply to a particular region of 
the heart, the muscle began to break 
down. 

“Now in some cases the person dies 
instantly with the first attack, or in a 
matter of minutes and hours. Or he 
may live with that damaged heart for 
a considerable length of time, only to 
suffer another attack at some time later, 
and die, or develop complete heart 
failure in a slow but fatal process. 
And others, Jim, like yourself live for 
maybe four to ten days after the 
initial attack, only to develop another 
clot as you evidently did, or to have 
the area of muscle soften and rupture.” 

Jimmy sat quietly, listening very in- 
tently to a doctor for the first time in 
his immortal life. 

Dr. Recker continued, “The treat- 
ment for such cases if caught before 
the fatal attack, is quite radical. You 
are put to bed with explicit instruc- 
tions to do nothing for yourself. The 
nurse bathes you, feeds you, changes 
you, does everything but breathe for 
you. You would live in a cycle of pain 
and restlessness and morphine. You 
would have a very light diet with no 
salt. And Dicumarol—a drug that 
prolongs the clotting time and prop- 
erties, is given to keep your heart at a 
slow, reasonable rate. After six weeks 
—or maybe three months—you may 
sit up without danger. Then you 
would learn some little hobby or art 
that would give you something to do 
without exerting yourself. According 
to your condition, you could get out 
of bed and go home. But you would 
have to understand that your activities 
are controlled by your condition. Sports 
and dancing would be eliminated; your 
type of work would have to be taken 
over by someone else. You would 
have to lead a quiet, restful life. You 
might live that way for one to five— 
maybe a few more—years before an- 
other attack, or complete heart failure.” 

Jimmy was silent, then shook his 
head and sighed. 

“In bed, helpless, no more sports, 
no more dancing, no rough-housing 
with my kids. And a ‘light diet!’ 
With no salt! I'd die!” 

Dr. Recker smiled, “Quite evidently 
you did. Now come on—St. Michael's 
waiting.” 

So for three days James Edward Dil- 
lon enjoyed his heavenly home, met 
many old friends, went out with the 
angels at night and enjoyed chocolate 
malts from the Milky Way. 


On October the second, Feast 0: the 
Holy Guardian Angels, he sat .lone 
on a cloud and gazed downward to a 
small church where people kneir in 
prayer. Three priests in black :vbes 
were celebrating a Requiem So'emn 
High Mass, with eight attending priests 
and two monsignors. But Jim:ny’s 
eyes followed his two boys, Mike and 
Dave, as they served the funeral Mass, 
They stood erect and clean, inwardly 
pure and strong. He gazed at the 
large group of relatives and sighcd as 
he saw his great aunt, old and bent 
and beautiful with age and goodness. 
“Good old Aunt Nell—what hot bis- 
cuits with honey she served us!” 

He saw his three daughters standing 
tall, trying hard to be strong for their 
mother. Poor little Andrea, not un- 
derstanding it all, but knowing her 
mother needed help, had her small 
hand wrapped in her mother’s grasp. 

And their mother—his wife—how 
tiny, but how big in so many ways 
. . . Jimmy longed to stand beside her 
and comfort her. He wanted to tell 
her he was all right and that he was 
still with her—only in a different ca- 
pacity. But—she knew—his wife— 
she understood. 

The Guardian Angels surrounded 
the family. On their feast they had all 
descended to help the terrestrial Dil- 
lons. 

St. Michael, St. Peter and Dr. Recker 
sat down next to the newcomer and 
watched with him. They sat there, 
sandaled feet hanging over the small 
cloud, their halos twinkling in the sun 
of the beautiful Indian Summer. And 
they sat and listened to Monsignor 
Donnelly who was saying— 

“... and Jimmy Dillon followed his 
purpose in life—to know God, to love 
God and to serve God in this world. 
And now he has reached his goal—for 
he is now ‘happy with Him in the 
next.’ In the name of the Father, and 
of the Son and of the Holy Ghost.” 

And when four men, somewhere in 
the blue heavens, heads bowed, halos 
akilter, whispered “Amen,” it echoed 
through the small church. 

Outside a gust of wind stirred a 
group of leaves, and they rustled in 
the breeze, then settled down quic'ly 
—and the morning lay on the lic le 
town in cool silence as a bell began o 
toll the last earthly journey of ove 
man, who was a father and a husband, 
and only human. The quiet hi's 
echoed a voiceless— 


Requiescat in pace! «x 


HOSPITAL PROGRE:S 














$1,-'0,000 addition to 






St. Clare's 
ospital, 


honors Cardinal Spellman 








TEN-FOLD GROWTH in 20 years— 
from 28,000 square feet to 300,- 
000 square feet — of hospital floor 
space was highlighted when His Em- 
inence Francis Cardinal Spellman, 
Archbishop of New York, dedicated 
the new Cardinal Spellman Building 
for Specialty Medical Services of St. 
Clare’s General Hospital at 411-413 
West 51st Street, New York City. 

The new $1,000,000 structure of six 
floors, basement, sub-basement and 
roof garden, will add over 60 beds to 
the hospital, plus other important fa- 
cilities. It joins a group of six mod- 
ern hospital buildings constructed or 
remodeled for St. Clare’s since 1934. 

Included also is the original build- 
ing of the St. Clare’s group, which 
adjoins the new Cardinal Spellman 
structure and was re-opened to the 
public at the same time after a $250,- 
000 remodelling and modernizing op- 
eration. 

The three buildings present a com- 
mon front of faced brick and lime- 
store 160 feet long and rising six 
stores above the pavement. 

The St. Clare’s group also includes 
the North Building, erected in 1942; 
the McNally Building dedicated in 
193; and the Regina Coeli Nurses’ 
Ho 1e and School of Nursing com- 
ple -d in 1951. 

Conducted by the Sisters of the 
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Third Order of St. Francis of Alle- 
gany, N. Y., which operates eleven 
general hospitals in various American 
dioceses, St. Clare’s Hospital of New 
York has been a major project of the 
Order. Mother Mary Alice, the admin- 
istrator since the start of the project, 
is a veteran in establishing and re- 
habilitating hospitals for the order. 

The Cardinal Spellman building has 
a new main entrance, with a hand- 
some foyer of marble wainscoting, fig- 
ured wall paper and aluminum trim. 
Doors open into the admitting office, 
with a gift shop and a coffee shop ad- 
joining. A white Carrara marble 
statue of St. Clare and a white bronze 
tablet containing the crucifix and the 
coats of arms of the Franciscan Order 
and of Cardinal Spellman, adorn the 
new foyer. 

Brother Cajetan Baumann, a mem- 
ber of the Franciscan Order and of 
the American Institute of Architects, 
designed the new buildings. John J. 
Schlick was the architect for the re- 
modeling of the original building. The 
three abutting structures connect on all 
floors and with other buildings on the 
next street. 

The new building is designed to pro- 
vide special facilities for the treatment 
of diseases most likely to respond best 
to special care in a general hospital. 
These include skin diseases, psychiatric 





cases, tuberculosis, pediatrics (exclu- 
sive of newborn cases), and medical 
and postsurgical care of cardiovascu- 
lar cases. To each of these a full 
floor will be devoted; pediatrics has 
also a screened sun roof of more than 
1,500 square feet. A medical staff 
library of 3,000 volumes and medical 
films for teaching purposes has been 
set up on the roof, as well. 

On the pediatrics floor every crib is 
glass-enclosed to permit all-around 
vision for attending nurses. Special 
outlets for piped oxygen equipment, 
vacuum suction, etc. are provided. 

By the remodeling of the original 
building the maternity department re- 
ceived entirely new delivery room 
equipment and alterations providing 
scrub-up rooms, doctors’ rest rooms, 
and other facilities. 

A central service for sterilization 
and storage of instruments and equip- 
ment is provided in the remodeled 
building, with two steam-operated 
stainless steel sterilizers 30 x 54 inches 
and 20 x 36 inches, respectively, oc- 
cupying a separate room. 

The new building provides general 
kitchen facilities for 650 patients and 
the staff in all buildings, the former 
general kitchen having been converted 
to storage. Trays for patients are pre- 
pared in the diet kitchens from food 
furnished by the general kitchen. * 
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«“ .. For the Triumph 
of Fadl...” 


by EDWARD H. DASELER, M.D. 


HOST SURGERY and the splitting 
G of fees have been discussed 
strenuously and at length by the Amer- 
ican College of Surgeons in the past 
three years. However, fee-splitting 
and ghost surgery, it seems to me, are 
but a minor part of, and perhaps only 
a contributing factor to, the main 
problem faced by most honest and 
ethical surgeons. 

This problem is the general ac- 
ceptance and tolerance of, and even 
total inattention to, by the majority of 
the medical profession, the unneces- 
sary, unethical and ofttimes criminal 
surgery practiced by an affluent, polit- 
ically powerful minority. 

It is obvious to me, after practicing 
surgery in the Southwest for two years, 
that huge numbers of perfectly nor- 
mal, undiseased or inflammed organs, 
e.g., appendices, uteri, fallopian tubes, 
ovaries and even gallbladders, are be- 
ing removed for one reason only: ex- 
tirpation of the customary fee from 
the pocketbook of the unwary patient 
or his relatives. Having traveled seven 
months [ August, 1947 through Febru- 
ary, 1948] for the American College of 
Surgeons as one of its hospital sur- 
veyors, and having followed and ob- 
served the surgical practices in west 
Texas and New Mexico for the past 
two years, I feel that this problem is 
not confined to a few small isolated 
communities but exists in the majority 
of hospitals in the United States to- 
day. Dr. James C. Doyle,* assistant 
clinical professor of gynecology, Uni- 
versity of Southern California Medi- 
cal School, indicates that this practice 
is very common in California also. 

Although participating in unneces- 
sary surgical procedures breaks many 


*Journal of the American Medical As- 
sociation, March 29, 1952, pp. 1105-1111. 
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of the ethics and ideals instilled in 
any properly educated and trained phy- 
sician during his intern and resident 
years, it is a mistake to assume that 
such practices are confined to the older 
and gradually decreasing portion of 
the medical profession. Unlike the 
young surgeon quoted by Dr. Paul R. 
Hawley in “Out of the Mouths of 
Babes” [ Bulletin, March-April, 1953] 
who refused to split fees and do ghost 
surgery, and consequently brought 
upon his family and himself all kinds 
of trials, numbers of younger men fresh 
out of medical school and an intern- 
ship eagerly engage in such practices. 

Having worked for the A.C.S. when 
it still carried on its hospital program, 
and knowing that means to curb and 
control unnecessary and unethical sur- 
gery are available, I consulted with a 
number of the more ethical members 
of the profession in a certain city, in 
the hope that a tissue committee might 
be established in each of the two new 
hospitals there. Response was luke- 
warm. Although all of the men whom 
I approached agreed that such a com- 
mittee is highly desirable, even badly 
needed, they nevertheless refused to 
take an active part in its establishment. 
They feared that participation in such 
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a venture might harm their ow: 
tices. 

At the first meeting of the ¢ 
ment of surgery in one of the ne 
pitals in this city, when the rule and 
regulations suggested by the Am: ‘ican 
College of Surgeons were discus: d, it 
was recommended that a tissue com- 
mittee be established. This c: -ated 
quite a stir. One of the American | oard 
surgeons then stated that, althou; 1 he 
realized a great deal of unnec: 
surgery was performed in said } 
pital, still the relations betwee: the 
members of the medical profession had 
always been peaceful and pleasan:, and 
he did not feel that the commiuinity 
was as yet ready for such an innova- 
tion. The motion to establish a tis- 
sue committee was then shelved, to be 
brought to a vote at the next meet- 
ing. In the interval came correspond- 
ence from the College stipulating that 
a functioning tissue committee was a 
requirement for approval.t After this 
letter was presented to the chief of 
staff, he assured me that a tissue com- 
mittee would be appointed shortly. 

Finally, some nine months after it 
had been first suggested, and after 
much needling and bickering, the tis- 
sue committee was established. How- 
ever, it would not have been estab- 
lished at all had it not been for the 
active participation and undisguised 
reports of the new pathologist. In his 
monthly reports he revealed to the 
staff that more than 50 per cent of the 
appendices, tubes, ovaries and uteri 
removed were without gross or micro- 
scopic evidence of disease. 

The new tissue committee met but 
once, when it reviewed the charts and 
tissue reports for the previous month. 
A new chief of staff, a diplomate of 
one of the better known boards, was 
elected about the same time and his 
first major official act was to disband 
the tissue committee. 

Meanwhile I had also discussed «his 
situation with the pathologist at the 
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(Continued on page 110) 


+The Joint Commission on Accre: ita- 

tion of Hospitals in its Standards for 
pital Accreditation, December 5, 1953, 
der Required II.A.6.e. stipulates: ‘ 
Tissue Committee shall study and repo 
the staff, or the Executive Committe 
the staff, the agreement or disagree: 
between reoperative diagnoses and rej 
by the pathologist on the tissues rem 
at operation. The Committee shall r 
at least once a month and submit to 
Executive Committee a report in wri 
to be made a part of the permanent 
ord.” 
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ST. EXPEDITUS HOSPITAL 


° ‘ 
Dea Seller Mecharten—! 

I just returned from a Council of Catholic Nurses meeting. 
We're still having a little hassel locally on what to do about the 
Practical Nurses and the Surgical Technicians. Some of them asked 
whether they could come to our meetings, particularly after they 
noticed that the topic was to be discussed. If you have any ideas 
on the subject, please pass them along. 

Several amusing things have happened to brighten the dull 
February weather. Sister Ellen Clare, one of the teachers at St. 
Peter's school, was a patient on Second East last‘’week. As you 
well know, sick nuns distinguish themselves from other patients 
only by a little white veil. So she was a bit surprised when one 
of our more evangelical neighbors stopped in to pay a call. After 
dropping off a non-denominational magazine called "The Upper 
Room," the visitor chatted socially for a moment or so. 

Then, proceeding to business, she asked Sister, "Are you a 
Christian?" 

Sister almost dropped her Office book, but recovered immedi- 
ately and replied, "I'm one of the Sisters." 

From Sister Ellen Clare's description, at least one of our 
separated sistern made a very unceremonious departure from a 
patient's room. We've been kidding Sister, insisting that she 
should have told the lady she was an atheist in order to make some 
notes on the proper approach. 

By the way, I am sending you subscriptions to "Hospital 
Progress" and "The Catholic Nurse" as a belated birthday gift. 

I realize you nuns celebrate feast days rather than birthdays, but 
it is an occasion to contribute something that you should find 
very profitable. 

I suppose also that it is part of our "Make-our-hospital- 
more-Catholic" approach. We've had several meetings now and 
things are beginning to take on another look. Subject last time 
was Communications--you know, information booklets, department 
memos, bulletin board notices, billings, etc. 

Sister Joan Louise started the discussion off with several 
examples of what a communication should not be. She cited the 
case of a patient's information booklet that greeted the potential 
appendectomy with the statement that everybody "from the adminis- 
trator to the menial servants" was interested in the patient's 
welfare. She didn't think the reference to "menial servants" was 
quite democratic or, for that matter, Christian. She also pointed 
out how even reprimands on bulletin boards could be worded char- 
itably so that the mistakes would be corrected and still no hard 
feelings aroused. 

Incidentally, the Bishop had a pastoral last week in connec- 
tion with Catholic Press month. Sister Rita Ann took up his 
suggestions and has ordered subscriptions of "Hospital Progress" 
and the "Linacre Quarterly" for all of our medical staff. They 
may be a little surprised when they receive them, but we're 
hoping for the best. Have a happy Lent, in Christ through Mary, 
your brother, 
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EDUCATION 


Catholic schools gain in accreditation 


—but is one-third of total enough? 


HEN THE FIRST LIST of schools 
zt by the National 
Nursing Accrediting Service was pub- 
lished in August 1949, there were 34 
fully accredited basic programs in 
Catholic schools or about 22 per cent 
of the total. N.L.N.’s 1955 accredited 
list, which appears in the February is- 
sue of Nursing Outlook, includes 80 
fully accredited basic programs in 
Catholic schools out of a total of 251 
—or 31.9 per cent of the list. 

In the five years during which there 
has been an opportunity to apply for 
full accreditation, Catholic schools 
have accounted for nearly half (45 per 
cent) of all basic programs added to 
the list. This is an encouraging rec- 
ord, as is the fact that during this pe- 
riod accreditation has been withdrawn 
from only two Catholic schools. 

There has been relatively little 
change in the post-graduate program 
and public health nursing program 
classifications in the list as a whole 
or for Catholic schools. In 1949, 
twelve Catholic colleges were listed 
with a total of nine approved post- 
graduate programs and eight approved 
programs in public health nursing. In 
the current list, nine Catholic colleges 
hold approval for nine public health 
nursing programs and eight post-grad- 
uate programs, three of which are ap- 
proved for beginning public health 
nursing. 

In the area of temporary accredita- 
tion, too, there have been substantial 
gains. Nearly one-fourth (83) of all 
Catholic schools were not approved 
either for full or temporary accredita- 
tion when the first temporary accred- 
itation list was published in August 
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1952. In 1955, there are but 36 non- 
accredited Catholic schools (10.8 per 
cent) and of these, 12 have been or- 
ganized since the inception of the tem- 
porary accreditation program. Of the 
original 83 non-approved schools, 44 
have been granted temporary accredi- 
tation and two have been approved for 
full accreditation, two schools have 
transferred to the field of practical 
nurse education, one has re-organized 
as a unit of a central school, 10 schools 
have closed, and 24 remain in the non- 
approved classification. 

The accredited status of the 334 
Catholic schools of nursing which had 
students enrolled as of January 1, 1955 
is as follows: 

Full Accreditation, 23.4%, 61 diploma, 

17 degree (5 with P.H.) 





C.C.S.N. Papers Now 
Available 


The Measure of Excellence 
... is a collection of papers pre- 
sented at the 1954 annual meet- 
ing of C.CS.N. in Atlantic City. 
Price $1.00 per copy, discounts 
on quantity orders. 

Catholic Schools of Nursing— 
1954... identifies Catholic in- 
stitutions offering basic degree, 
diploma and practical nurse pro- 
grams, and the religious Orders 
conducting these programs. Price 
$2.50 per 25 copies. 

Order from the Conference of 
Catholic Schools of Nursing, 
1438 South Grand Blvd., St. 
Louis 4, Mo. 











Temporary Accreditation, 65.9%, 205 
diploma, 15 degree 
No Accreditation, 10.8%, 25 diploma, 

11 degree 
334 schools, 100.0%, 291 diploma, 43 

degree 

Five colleges which offer both di- 
ploma and degree programs are classi- 
fied with degree schools in the above 
analysis. Total programs, therefore, 
are 339, with 63 diploma programs ap- 
proved for full accreditation and 208 
diploma programs approved for tem- 
porary accreditation. In the non-ac- 
credited group, four diploma and 
eight degree programs have been or- 
ganized since temporary accreditation 
was inaugurated. 

Despite the steady rise in the num- 
ber of schools with full accreditation, 
slightly more than three-fourths of all 
Catholic schools have not yet achieved 
this goal. A similar distribution ex- 
ists for all schools in the country, but 
nationally the percentage of non-ac- 
credited schools is nearly twice that 
for Catholic schools. 

In the original plan the program of 
temporary accreditation was schedv led 
to terminate in 1957 and during «he 
five-year period schools were expec‘ed 
to move toward full accreditation. It 
would seem that the transition has be 
somewhat slower than had been an: <i- 
pated. In the entire five years of 
fied accreditation, 46 Catholic sch: > 
have gained full approval; five time < 
many programs would have to be 
proved in the next two years in o: 
to meet the original goal of the t > 
porary accreditation program. Whe « 
or not an extension of the program ° 
temporary accreditation is feasible 
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Latest Listing of Catholic Nursing Schools 
With Full or Temporary Approval 


‘T™ following Catholic schools of nursing were ap- 
proved at the November, 1954 meetings of the 
Boards of Review of the National League for Nursing: 


FULL ACCREDITATION 


Queen of Angels School of Nursing, Los Angeles, 
Calif. (Diploma program) 

St. Vincent’s School ot Nursing, Indianapolis, Ind. 
(Diploma Program) 

Providence School of Nursing, Portland, Ore. 
(Diploma Program) 

Loyola University, Chicago, Ill. (Degree Program 
approved as preparing for beginning Public 
Health Nursing) 

Seton Hall University, Newark, N.J. 

(Graduate Nurse Program approved as prepar- 
ing for beginning positions in Public Health 
Nursing ) 

Approval as preparing for beginning positions in 

Public Health Nursing added to fully-accredited 

basic degree programs at: 

Catholic University of America School of 
Nursing Education, Washington, D.C. 

Seattle University School of Nursing, Seattle, 
Wash. 


TEMPORARY ACCREDITATION 


St. Mary’s School of Nursing, West Palm Beach, 
Florida. (Diploma Program) 

St. Joseph’s School of Nursing, Lowell, Mass. 
(Diploma Program) 

St. John’s School of Nursing, Joplin, Mo. 
(Diploma Program) 

St. Joseph’s College, West Hartford, Conn. 
(Basic Degree Program) 

Duquesne University, Pittsburgh, Pa. 
(Basic Degree Program) 











de: rable is not known. Doubtless any true, than that of schools in general. 
ext nsion would require either addi- It is evident, however, from the 
tio: al grants to finance the program or above analysis that sustained effort is 
hig ver costs to the schools. In rela- required. Those schools which now 
tic. to accreditation Catholic schools hold temporary accreditation, and par- 
cor. pare very favorably with others. ticularly those which have held this 
Th ir progress toward full accredita- status since 1952, might well ask them- 
tio has been slightly more rapid, it is selves, “What are we waiting for!” * 
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LARGEST CLOSED TV 
SCHEDULED FEB. 23 


ORE THAN 15,000 physicians 
will gather in 57 cities on Feb- 
ruary 24 to watch the largest closed- 
circuit television program ever staged. 
The program, jointly sponsored by 
the American Academy of General 
Practice, Kansas City, Missouri, and 
Wyeth Laboratories, Philadelphia, 
Pennsylvania, will feature six inter- 
nationally known medical authorities 
who will discuss “How to Control 
Streptococcal Infection.” 

This is the first time that the Acad- 
emy has used television to bring post- 
graduate education to members in all 
parts of the country. The audience 
will be the largest ever to see a closed- 
circuit program. It will be the larg- 
est multiple-city, closed-circuit telecast 
in the history of the television industry. 

“We are truly pioneers in the real 
meaning of the word,” Dr. William 
B. Hildebrand, president of the Acad- 
emy said. “The significance of this tel- 
evision symposium in our postgraduate 
training program assumes tremendous 
proportions when the enormity of the 
project is contemplated. 

“It is within the realm of possibility 
that within a few years all of us who 
are participating in postgraduate medi- 
cal work will ‘go to school’ via this 
new medium. 

“The opportunity such a program 
affords to literally thousands of physi- 
cians who, by the very nature of their 
profession, cannot leave their home 
communities for advanced medical 
work is most encouraging. This type 
program will undoubtedly advance the 
standards of the profession many 
years,” he said. 

A top-flight panel of distinguished 
physicians has been assembled to par- 
ticipate in the symposium, and Dr. 
Hildebrand will act as moderator. 

The hour-long television symposium 
will originate in CBS television studios 
in New York City from 6 to 7 p.m. 
(EST), to be shown in 57 cities. 

Negotiations are under way at the 
present time to include three Canadian 
cities, Montreal, Ottawa and Toronto. 
If facilities are available at the hour 
which has been chosen, the closed- 
circuit program will be che first of its 
kind transmitted between the two 
countries. At the present time, out- 
lets for the. symposium have been ar- 
ranged in 36 of the 48 states. * 
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Conducted by Margaret M. Molesky, R.N., «.S. 


What Is Good Patient Care? 


by EDNA PETERSON, M.S. in N. Ed. @ Director of Nurses, Jewish Hospital @ St. Louis, Mo. 


AVE WE turned over to non-pro- 
fessionals the “standards of qual- 
ity” of nursing care? We have listed 
the functions of nursing care but we 
do not agree as yet on the assignment 
of these functions. Are we more con- 
cerned with a program of nursing care 
that is (in the terminology of indus- 
try) “producer-centric” rather than 
“consumer-centric’? Have we too 
readily accepted nursing service ad- 
ministration as the contribution of 
those who are not qualified to func- 
tion in the nursing education pro- 
gram? Dare I ask: Have we as 
nurses lost some of our humility? 

I would like to state some of the 
factors upon which I base my own 
evaluation of the criticisms which are 
being made of nursing care. 

I believe that the majority of indi- 
viduals who enter schools of nursing 
do so because of a sincere desire to be 
of service to humanity. 

I believe that most nurses like nurs- 
ing. I think that this is just as true 
in 1954 as it was in 1915 or 1900. 

I believe that the professional nurse 
belongs at the bedside of the patient. 

I accept the philosophy of nursing 
education as expressed in the revised 
curriculum guide for schools of nurs- 
ing. 

I believe in the dignity and worth 
of the individual nurse as a person 
who is entitled to freedom—but I also 
believe that true freedom is impossible 
without discipline. 

“What is wrong with our patient 
care?” When we ask that, are we ad- 
mitting that there 7s something wrong 
with it? This question aims directly 
at a problem about which almost every 
community in every section of the 
country has an opinion to express. 
Would anyone claim that there is 
nothing wrong with our patient care? 
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We have achieved excellent stand- 
ards of technique. We have developed 
a comprehensive educational program 
for nurses. We have prepared speci- 
alists in the branches of medical, sur- 
gical, obstetric, pediatric and psychi- 
atric nursing. These specialists have 
a sound grasp of the fundamental 
principles underlying the techniques 
they have mastered. 

We have examined and re-examined 
the long list of qualities which the 
good nurse is expected to possess. The 
profession of nursing has given ample 
thought to the administration of the 
School of Nursing. The functions— 
and note that I say “functions’—of 
the professional and non-professional 
groups have been carefully scrutinized. 
We have concerned ourselves with per- 
formance evaluation. But somewhere 
along the way we have failed to 
achieve the results we had hoped for. 
Have we integrated this knowledge in 
understandable terms? Have we ef- 
fectively applied it in the practice of 
nursing care? We have talked at length 
about the physical, emotional, mental 
and spiritual needs of the patient. We 
know that it was precisely this rela- 
tionship between the emotional and 
physical needs of the patient which led 
to the development of the nursing pro- 
fession. 

Nursing leaders have worked long 
and hard to overcome what has been 
termed undesirable methods of train- 
ing. We have insisted that the man- 
ual work in nursing care was not nurs- 
ing education. We have directed our 
efforts toward changing a regime 
which had passively subordinated the 
nurse to the doctor in charge. The 
claim to professional status has long 
been acknowledged by all except a 
few. 

What then has entered the picture 


and caused the many criticisms leveled 
at nursing care today? Is it possible 
that the fault lies in part at least, in 
nurse-patient relationships? I am not 
here referring to the adequacy or the 
inadequacy of staffing, nor am I at the 
moment interested in the matter of 
economy (although we all recognize 
the importance of financial factors. 

If nursing has fallen short, let us 
not direct our criticism at the nurse, 
let us rather examine the conditions 
under which we have prepared her to 
meet the demands of good patient 
care. 

What is good patient care? One 
could spend hours discussing the trends 
in medical and health care which are 
affecting nursing service. In so do- 
ing we would be talking “at the prob- 
lem” and not working toward its so- 
lution. Can we confine ourselves to 
a discussion of nursing care as an art 
in which we serve the needs of the 
patient—physical, emotional and spirit- 
ual? I think so. 

Nursing care in its broadest sense 
does not confine itself to the technical 
activities required in the physical care 
of the sick. This is not new. Almost 
100 years ago, Florence Nighting:le 
clearly defined nursing care. Not only 
did she itemize the functions and qu ‘!i- 
fications of the nurse but she called » 
tention to her place in the social or * 
She reviewed in brief the conduct 
the nurse in the sickroom and poir ° 
out the effect of the physical envir 
ment upon the patient, the importa 
of food and the need for visitor ¢ 
trol, the means of cultivating sound 
servation and ways of making the 
tient as happy and as comfortable 
his illness would permit. Then 
startles us by saying that all the 
sults of good nursing may be utte 
spoiled by petty management. 
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these same statements we can 
fy the problems of nursing care 
The Hospital Nursing Service 
val* says, “The modern concept of 
ade: ate patient care interprets that 
care in terms of total patient needs, 
whe her these needs be diagnostic, pre- 
ven’ ve or therapeutic, physical, psy- 
chological, spiritual or social.” We 
also find this statement: “Good nurs- 
ing as it applies within the hospital is 
a personal service to a patient based 
on his needs as they relate to him as an 
individual and to his clinical disease 
or condition.” 

It would be presumptuous to list 
the activities essential to patient care. 
Suffice it to call your attention to one 
or two: Observation of physical, men- 
tal and emotional symptoms; care of 
the environment; and the establish- 
ment of good rapport with the family. 
These activities range from those 
which require scientific knowledge, 
technical skills and an understanding 
of human relationships, to those which 
require only the ability to carry out 
simple procedures. But the list of 
nursing activities in 1954 does not 
differ greatly from the list in Miss 
Nightingale’s Notes on Nursing, and 
the criticisms which have been made of 
nursing care today are not new.t 

When the patient comes to the hos- 
pital, his illness, organic or psychoso- 
matic, is his major concern. It is a 
threat to his way of life, if not to life 
itself. Hospital?—What does it mean 
to the average patient? Isn't it nurs- 
ing care? The family in most in- 
stances returns to work or to the home. 
The patient is left to settle down and 


“Hospital Nursing Service Manual, 
AHA. and N.LNE., 1950, pp. 1, 2. 
We can identify them in relation to 
ronment (the loud talking at the 
es’ station; the whispering voices in 
sick room; the failure to note the 
streaming fiercely through the vene- 
blinds and into the eyes of a half- 
ious patient; the careless display of 
atment tray with threatening instru- 
*s and bloody sponges). We find 
in the complaints concerning food, 
1ality and the manner in which it is 
1. We recognize them in the un- 
yrtable feeling of the patient who, 
ving a three o'clock visit to the doc- 
office, arrives for admittance to the 
tal at 5 pm. He is greeted with 
xasperated facial expressions of every- 
rom the admitting clerk who is sup- 
to admit only emergencies after 

n., to the nurse who must ask the 
ration of the dietary department— 
‘fter all, trays were served at 4:30 
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accept the supreme command of the 
nursing service which the particular 
institution has to offer. What does the 
patient expect? The answer is ob- 
vious—good nursing care. 

What are some fundamentals of 
good care that the patient assumes to 
exist? First, has not the patient a 
right to expect security? And that 
security is closely related to a deep 
confidence in the person who repre- 
sents nursing service to him. He ex- 
pects and needs to see a professional 
nurse upon arrival to his room. He 
isn’t too concerned whether she is a 
student or a graduate nurse, but his 
need for security will not be satisfied 
if a nurse aide comes to greet him, 
usher him to bed and take his tempera- 
ture. He will not feel secure if a prac- 
tical nurse comes in to tell him that 
his diet will be delayed awaiting the 
orders of the doctor. 

He wants to see a professional nurse. 

He will graciously accept auxiliary 
personnel when properly introduced to 
them through the professional nurse. 
He has already read too much of the 
hazards of entering a hospital where 
the shortage of nurses is great. He 


knows all about the situations where 
one never sees the professional nurse 
who directs the auxiliary personnel: 
from a desk. Right now he needs the 


assurance that he is in the hands of a 
competent professional staff, and looks 
to the professional nurse for good nurs- 
ing care. He expects to find it within 
the nurse herself because of the hu- 
manitarian qualities she possesses. He 
expects the nurse to have respect for 
him as an individual and for his dig- 
nity as a human being, he needs her 
understanding and willing service ac- 
companied by a desire to help her fel- 
lowman.t The patient expects a 
friendly attitude. How would one ex- 
pect to find interest in nursing care 
in an atmosphere where everyone is 
always in a hurry and where no one has 
time to stop to give a reassuring word? 
There is nothing that the patient wants 
—and needs—more than this sense of 
security. 

If we then admit that one of the 
basic problems in good nursing care 
today is our inability to give enough 


tFor the most part he doesn’t concern 
himself with the expertness of her skills 
in nursing techniques. He takes for 
granted that these are within the scope 
of her knowledge. It is worthy of note 
that in the experience of most of us pa- 
tients rarely complain about the education 
of professional nurses. 


personal attention to the individual pa- 
tient by a skilled nurse, what can we 
do about it? First of all let us face the 
fact that we cannot indict the nurse. 
To those who say that nurses are ‘in- 
different,’ that they are ‘not interested 
in the patient as a person, that they 
‘do not want to do bedside nursing,’ 
I should like to offer these few ques- 
tions. 

Who provides the physical plant and 
facilities which are essential to good 
nursing service? 

Who is responsible for setting up 
the organization in which nursing serv- 
ice is responsible for only one phase of 
care which touches closely that of all 
other departments? 

Who establishes the formal structure 
of authority through which all work is 
ordered to accomplish the purpose— 
good nursing care? 

Good nursing care will come when 
we look beyond the nurse. The pres- 
ent system in which so many types of 
personnel have been introduced has 
colored the picture unfairly. Demands 
for care forced the nurse away from 
the bedside during the war period. 
Does that necessarily mean that she 
desires to stay away from it? It isn’t 
a question of a bedside nurse versus 
an educated nurse. If all individuals 
and departments will blend their ef- 
forts, we can have nurses at the bed- 
side. 

Nursing education has been in a 
transitional period for some time. 
Nursing service is in a transitional pe- 
riod. It has been said that nursing is 
out of adjustment with this present 
atomic age just as it was poorly ad- 
justed to the age of technology which 
preceded it. Nurses have learned from 
their own history that work is often re- 
born in a time of crisis. Is this per- 
haps a time of crisis for nursing care? 

It would appear that we need re- 
search, chiefly a philosophical research 
in nursing care. The ideal of service 
comes to mind as one phase of the 
philosophy of nursing. Philosophical 
research here should be applied, not 
basic. Are we sure nursing is prop- 
erly directed to its greatest service and 
its deepest satisfactions? The research 
approach was applied to nursing edu- 
cation. We did not sit back and la- 
ment poor nursing education and do 
nothing about it. We even became 
explosive when some of the changes 
were recommended. Changes were 
rapid and it became a survival of the 
fittest. If the pendulum did swing 
too heavily to the right, perhaps it is 


75 














plan. 





Helen Longbottom of Cincinnati dresses an injury for Thomas Mick of Hamil- 
ton Catholic High at the Junior Achievement Center in Hamilton, Ohio. 


Mercy Students Staff Hamilton J.A. Center 


For the first time in the history of Junior Achievement, nurses are 
on duty at the First Aid Desk of a Junior Achievement business center. 
Mercy Hospital School of Nursing, Hamilton, Ohio cooperates in this 
Each evening the student nurse who attends to the first aid 
needs of the Junior Achievement industrialists, is supervised by one 
of a team of professional nurses who have volunteered their time to 
give Hamilton J.A. this “first in the nation” distinction. 








now settling back to normal. Nurs- 
ing education did not improve without 
concerted effort and a recognition of 
certain basic educational principles. It 
remains for us to follow through in 
nursing care. Improvement means ac- 
cepting changes. We need discipline 
in nursing care. The problems in- 
volved are not so different from those 
found in other services given to our 
fellowman. Let’s stop saying our sit- 
uation is different, that ‘it can’t be 
done here, that ‘we don’t know any- 
thing about research,’ or, ‘my hospital 
is like the state of the weather—out of 
my power.’ 

I am not suggesting that we throw 
out all that we have inherited from 
tradition in nursing care. I am asking 
that we recognize the weaknesses in 
the old system, retaining what is good 
of the past, acknowledging that boun- 
dary lines in nursing care are con- 
stantly shifting. 

If we can do this we will remove 
one of the chief obstacles to good 
nursing care, for we will be able to 
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say: “We are not concerned with any 
threat to our authority in nursing. We 
have one desire and that is to blend 
our efforts with all other departments 
in the hospital in order to achieve the 
good nursing care to which the hospital 
pledges itself.” 

Where can we start? Let us admit 
first of all that the basic problem does 
not always lie in manpower but often 
in organization. If we will spend as 
much time and energy in organizing 
the nursing service as we have in or- 
ganizing the nurse educational pro- 
gram, our problems will soon be min- 
imized. How can we fail to see that 
our finest organizational pattern, our 
best qualified individuals should be a 
part of nursing service? Nursing serv- 
ice sets the entire stage for the edu- 
cational program of the nurse. No 
longer can we sit back and permit the 
nursing service to run itself. Admin- 
istration of nursing service is in its 
own right an independent field of ac- 
tivity. 

Administrative edicts flowing from 


one source will never serve as a p 
influence for the improvement of 
ing care. Planned administrative 
of authority can accomplish wo: 
It should be a point of encourage 
to us that we are recognizing the : 
for planned nursing service struc 

Concerted effort to advancc 
science of getting things done i: 
dustry is not much more than a 
eration old. Leaders of our p: 
sion have indicated that it is ti: 
take a radical step forward ii 
ganizing nursing service. Finer‘ 
Administration and Nursing Service 
calls our atention to the fact that nurs- 
ing publications have not been con- 
cerned enough with this aspect. He 
states that the Goldmark report 
(1923), Nursing Schools Today and 
Tomorrow, A Curriculum Guide for 
Schools of Nursing and the Ginsberg 
Report (as recent as 1950) almost 
utterly fail to mention administration 
in nursing. Brown in Nursing for the 
Future, mentions but does not amplify 
it, for she stresses chiefly the profes- 
sional character of nursing. 

It is not my purpose to discuss the 
current trend to set up courses con- 
cerned with administration in nursing. 
I should like rather to talk of one or 
two of the problems about which we 
can do something. We cannot all 
leave our jobs and enroll in courses 
in Nursing Administration. We can, 
however, make a realistic and work- 
able approach in our own situations. 

Why does the hospital exist? Is it 
for the doctor, the dietition, the nurse? 
There is only one reason for its ex- 
istence and that is the patient. What 
is the philosophy back of the service 
rendered by my hospital? Each situa- 
tion is different. It is impractical to 
accept the facts and statistics of others. 
They should be used for comparison 
only. Each hospital has its own pur- 
poses, objectives and philosophy. ach 
must do his own research to determine 
how he can best give good nursing «are 
in his own situation. When we ': 
recognized this fact, isn’t it logic’ 
consider the changes which will 
prove our nursing care? At this | 
we encounter the real hazard—for | 
man nature rebels against chang: 

Improvement in nursing care 
be accomplished effectively when 
have a sound working administr@’' 
in nursing service. Here we can 2 

(Concluded on page 104) 


§Finer, Herman. Administration 


Nursing Service (New York: The ° 
millan Company, 1952), pp. 15-16. 
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Statistics indicate many interesting facts and in 
preparing information for the annual Directory issue 
of HOSPITAL PROGRESS concerning our auxiliaries im- 
pressive totals again present ever-increasing member- 
ship with our groups. It is quite possible that the 
total for your organization was not included in the 

questionnaires received from 
our hospitals and we would 








certainly appreciate your giving 
us the information at this time. 
In a few instances that figure 
was omitted from reports and 
we would like to have your 
record. We realize that num- 
bers cannot be considered the 


AUXILIARY 
MEMBERSHIP 
INCREASING 








norm for quality, but with each 

year the total increases, indicat- 
ing more and more interest in auxiliary activities 
with added hands to complete the tasks to be accom- 
plished. From the questionnaires of those hospitals 
reporting we find that 134,277 members in the United 
States and Possessions and 10,389 in Canada represent 
a substantial increase over the year 1953. 

To pursue the matter further, we find that in re- 
porting dates of establishment, the auxiliary at Ottawa 
General Hospital, Ottawa, Ontario, Canada was 
founded in 1845. One year later the first auxiliary in 
the United States was organized at Mercy Hospital 
in Pittsburgh, Pennsylvania. If this presents a chal- 
lenge and any group can advise of an earlier estab- 
lishment, we would certainly be glad to hear about it. 

Another survey indicates that the eastern area of 
the United States has the largest membership (which 
would naturally be expected because of population); 
the central and mid-west totals are not appreciably 
less. Many of you can tell us that numbers do not 
represent the full account and that many tasks are 
accomplished by a few who are willing and able to 
do what may have been assigned elsewhere to large 
groups. In Canada we find that the provinces of 
Quebec and Ontario have the most numerous mem- 
bership, again due to population trends. 


The account of the auxiliary’s silver anniversary 
at St. Joseph Mercy Hospital, Pontiac, Michigan is 
certainly a glowing account of the “helping hand.” 
A quarter century of service and charitable aid to 
the sick was paid great tribute by Sister Mary William, 

R.S.M., administrator. The oc- 
casion was observed the latter 








part of 1954, but we do not feel 
SILVER it is too late to give an account 


at this time. 
ANNIVERSARY “We feel ourselves a_privi- 
OBSERVED 


leged hospital,” Sister Mary 
William said, “for this group of 








enterprising women has more 
than outdone the meaning of 
the word ‘auxiliary.’ These 
women in the days of the organization’s infancy 
thought ‘Auxiliary’ and lived ‘Auxiliary’ and now, 
after 25 years, we still see familiar faces.” The record: 
in contrast to the 6,028 patients who were given clinic 
aid in the first year, were 22,851 cared for by auxiliary 
funds in 1954. During this 25 year period a large 
sum was given to the hospital for Christmas parties, 
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nursing scholarships, eye-glasses for indigent children, 
and hospital equipment. 

We call particular attention to the service in- 
volved in furnishing glasses for school children. In 
a single year, 458 pairs were furnished for youngsters 
who might have gone without them, except for the 
auxiliary’s fund. To take care of an individual need 
in this regard, a child is usually introduced to the 
clinic maintained at the hospital. 

When a teacher finds evidence that a child may 
need eyeglasses, she sends him to the school nurse, 
who in turn makes an appointment with the clinic. 
Doctors are in attendance for examination of eyes on 
Thursday mornings. Early detection of eye troubles 
and the prompt prescription for properly fitted glasses 
often greatly reduces possible later eyesight depre- 
ciation. 

A monthly bill for eyeglasses bought for children 
through the clinic is sent directly to the St. Joseph 
hospital auxiliary. How are funds provided for this 
worthy cause? The auxiliary has an annual Tag Day. 
To learn the details of this activity, which is city- 
and county-wide, it is recommended that other inter- 
ested groups write to Mrs. Peter Davidson in care 
of the auxiliary at the hospital. Mrs. Davidson in- 
augurated Tag Day some years ago and it is the or- 
ganization’s outstanding activity to help support the 
clinic’s services. This function is a splendid public 
relations project and is highly recommended for 
making your hospital better known. 


A bulletin sent to us by the auxiliary of St. Vincent's 
Hospital, Montclair, New Jersey had such a lively 
air and presented the subject in such an interesting 
fashion, we thought you might be interested too: 

“That the serious business of 
raising money for charitable 





PUTTING 
THE ‘FUN’ 
IN ‘FUNDS’ in Montclair. The group is 





and welfare work can be trans- 
formed into “Fun” as well as 
“Funds” is constantly being 
ably demonstrated by the aux- 
iliary of St. Vincent’s Hospital 





composed of some 350 well or- 





ganized and devoted ‘Eager 

Beavers’ who will start a money 
making project at the drop of an idea and carry it 
through to a profitable conclusion, meanwhile joining 
fun, friendship and finance in a happy alliance. The 
sums raised by the widespread and imaginative ac- 
tivities of the auxiliary annually run into five figures, 
which go toward the support of both St. Vincent's 
Hospital and the adjoining Nursery and Foundling 
Home, Halloran Pavilion. 

A list of the variety of fund-raising activities devised 
by the fertile brains of the auxiliary members during 
the past twelve months may well be given here, to 
illustrate the daring-do of a devoted group of able 
women, and to perhaps serve as a suggestion to ways 
and means for other auxiliaries. The Vanishing 
Bridges turned out to be completely misnamed, since 
instead of vanishing, they increased in both size and 
number, and are still continuing, to the great profit of 
the auxiliary. These were supposed to function this- 
a-way: At the first part of the series, each guest was 
requested to hold a bridge of one or two, or more, 














tables in her home, all profits for the auxiliary. At 
these secondary bridges, the guests were also asked 
to carry on the idea. Prospective hostesses immediate- 
ly inaugurated a friendly rivalry to see who could 
hold the largest and most profitable affair. The St. 
Patrick's Day party, given in a private home, showed 
the breathtaking net profit of $453.75, while another 
held on May 6 in which five hostesses combined their 
efforts, reaped more than $1,200. 

For what it may be worth to our gentle readers, 
here is the list of the ‘fun’ activities of St. Vincent's 
Auxiliary for a year: 

Vanishing Bridges— (Explained above) 

Annual Bridge—Prizes donated by members and 
friends of the auxiliary. An apron table was fea- 
tured. A mystery “grab bag” corner had Santa 
Claus in attendance; 50 cent gifts were sold, sight- 
unseen. A cake table dispensed many delicacies 
for a nice profit. 

Louis Harris Sales Days—“Louis Harris” is a well- 
known local store which granted the auxiliary 10 
per cent on all purchases made by members. 

Fashion Show and Movie—A fashion show and 
movie were combined. A number of charities par- 
ticipated and each was given tickets for sale. 

Riviera Night—An auxiliary member converted 
her home into a carnival setting for “Riviera 
Night.” Many games were played and refreshments 
sold. It was fun for the entire family. 

Rummage Sale—A three-day rummage sale was 
held in a well located empty store and brought a 
net profit of $1,120. It is an ever-growing wonder 
how a thousand old articles of clothing, jewelry, 
furniture and general household equipment which 
have served their purpose for one family, can still 
lead useful lives in a new home. 

Easter Sale of gifts at the hospital. 

May Cake Sale. 

In addition to funds raised by the auxiliary work- 
ing as a whole, many individual members make sub- 
stantial contributions to both hospital and nursery. 
A recent donation covered the purchase of bolt upon 
bolt of unbleached muslin now being transformed 
by the busy fingers of the auxiliary sewing group into 
contour sheets for the nursery, so that the small fry 
who people the sunny wards may have the very 
latest in modern bedding comfort. Another contribu- 
tion of several hundred wash cloths is being made into 
baby bibs by these same workers. 

During the seven years, for example, the auxiliary 
has earned and presented to the hospital authorities, 
a sum in excess of $50,000, which has provided such 
items as: General hospital equipment, interior decora- 
tion, sound proofing, maintenance and improvements. 

The Foundling Home has been the recipient of 
many needed items such as cradle ‘gyms,’ swings, 
clothing and other necessities to keep the small in- 
habitants well and happy. Special funds were also 
donated to such projects as: stained glass window and 
a pew for the hospital chapel, free scholarship to the 
school of practical nursing conducted by the hospital, 
and a sizable sum was donated to augment a local 
fund raised through various charitable organizations 
to aid in the rehabilitation of a Montclair boy 
crippled through a tragic accident.” 

The report continues, describing the hospital and 
the foundling home and the care of patients in each. 
It is certainly hoped that there was wide distribution 
of this account; there is no doubt of the sincerity 
of the auxiliary assisting these institutions. And we 


trust there are ideas here for other groups to con- 
sider in their over-all planning of activities. 


The lenten season approaches. Your library com- 
mittee could well consult with administration for the 
best reading material to distri- 

bute through the library cart. 





LENTEN 
LITERATURE 
FOR PATIENTS 





Pamphlet reading is_ highly 
recommended. Many medita- 
tion booklets are available at 
your local book stores. 
Patients who have _ radios 
should have the world-wide 
Sacred Heart Program recom- 








mended for their listening. The 

daily broadcast time can be 
found in the local newspapers. The program consists 
of fifteen minutes of music and spiritual talks that 
are especialiy consoling to the sick and shut-ins. Liter- 
ature is available from this source also. 


Mark your calendar to be certain that you will be 
in St. Louis, Missouri on May 17! The fourth annual 
Hospital Guild Day will be ob- 

served as part of the Catholic 





MAY 17 
HOSPITAL 
GUILD DAY 





Hospital Association Conven- 
tion to be held May 15-19. 

You are all most cordially in- 
vited to be with us on that 
occasion and now is not too 
early to begin making your 
plans. Your suggestions for the 








program will be appreciated. 

It is our aim to make this 
Hospital Guild Day most profitable for you and will 
welcome your ideas. 

Be sure of the date—May 17—and the place—St. 
Louis, Missouri—and the opportunity to meet old 
friends and make new ones who are busy doing the 
same things you are to help our hospitals take care 
of the sick. 

Jean Rea 
Secretary 


COUNCIL ON CATHOLIC HOSPITAL 
AUXILIARIES 
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A new book for student nurses, instructors and supervisors 


TEACHING IN THE 
OUTPATIENT DEPARTMENT 


by Sister Mary Isidore Lennon, R.S.M. 


Consultant in Nursing Education, St. Louis Province, Sisters of Mercy of the Union 
in the United States. 


Foreword by Rev. JOHN J. FLANAGAN, S.J. Executive Director, Catholic Hospital 
Association 


This is the only book on the subject. It shows how the vast storehouse 
of materials found in the outpatient department may be utilized in the edu- 
cational program for student nurses. 


CONTENTS 
UNIT |— INTRODUCTORY CONCEPTS 
. Changing Trends in Nursing Education 
. Development of the Outpatient Department 


. Organization and Administration of the Outpatient De- 
partment 


. Function of the Social-Service Department 
UNIT Il — EDUCATIONAL PROGRAM 


5. Planning the Teaching Program 
6. Teaching Methods 


7. Orientation to the Outpatient Department 


UNIT IIl1—INTEGRATION OF SOCIAL AND HEALTH ASPECTS 
8. Diagnostic Clinic 11. Pediatric Clinics 
9. Surgical Clinics 12. Psychiatric Clinic 
10. Maternity Clinic 13. Food Clinic 
UNIT IV — EVALUATION OF TEACHING PROGRAM 
14. Achieving Educational Objectives 
15. Suggested Program of Instruction for Clinic Patients 
Appendix I: Family-study Outline 
Appendix II: Individual Family Budget 
Appendix III: Outline of Procedure for a Well-child 
Conference 


Qualifications and Duties of Outpatient 
Personnel 
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Appendix IV: 


239 Pages Fully Illustrated 


ORDER FORM 
Educational Department 


G. P. PUTNAM’S SONS, 210 Madison Avenue, New York 16, New York 


Gentlemen: 
Please send the following books at once: 


Copies Lennon — TEACHING IN THE OUTPATIENT DEPARTMENT @ $4.00 per copy 


NAME..... . POSITION 
HOSPITAL .... 


STREET..... 
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MEDICAL RECORDS 














NCE EACH YEAR the Committee on 
O Medical Records sponsored by the 
C.H.A. meets to consider and evaluate the 
many problems that are constantly called 
to our attention. This year the meeting 
was held at the Central Office on December 
6 and 7, 1954. Several items on the agenda 
are of interest to all record librarians and 
for that reason a summary seems in order. 


The question of releasing information to 
third parties was again presented. The 
committee reaffirmed its position that privi- 
leged information contained in medical rec- 
ords should not be made available to third 
parties, including chaplains, without the 
written authority of the patient. Where a 
record is subpoenaed, it will, of course, 
be made available. The committee further 
agreed that hospitals are justified in col- 
lecting a fee to cover the costs involved in 
reproducing records or preparing forms 
when such are authorized by the patient. 
Because it felt that a great deal of mis- 
understanding exists regarding the right 
and obligations of record librarians in han- 
dling such requests, the committee is spon- 
soring a pamphlet covering this area. It 
is hoped that this pamphlet will be avail- 
able for the 40th Annual Convention, to be 
held in St. Louis this year. 


The committee was asked to declare it- 
self on the practice now prevailing in sev- 
eral large cities of sending rolls or discs 
from dictating machines to an outside 
agency for typing. It was decided to advise 
our Catholic hospitals that this practice is 
undesirable in that it could lead to imac- 
curacies, loss of control, and that it violates 
the privileged character of the record. 


During the past year attention has been 
drawn to the possibility of developing a 
short form of nurses’ notes. It was agreed 
that the need exists; however, the commit- 
tee withheld approval of all such forms now 
in use. The objections were based primar- 
ily on the idea that the forms examined 
might prove inadequate in a majority of 
cases and that such inadequacy might de- 
stroy the real value of such records. 


The use of sanctions to compel physicians 
to complete their records within the estab- 
lished time limits was analyzed. While 
the group felt that, if possible, all such 
sanctions were to be avoided, it approved 
the use of common techniques—including 
suspension of privileges—now being used, 
as necessary to insure the administration that 
the best possible patient care is provided. 


The problems encountered by manage- 
ment in establishing a medical audit were 


(Concluded on page 108) 
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C.H.A. Committee 
Reports Annual Meet 


Queries on Mortality Rate 


Question: Does the mortality 
rate of the hospital include the 
newborns? We have many pre- 
mature births and I am wonder- 
ing how we could explain why 
our death rate is high. Could 
we break them down as fetal 
deaths and immature infants?— 
MRS. 


Answer: You have asked a 
good question. Nearly all agen- 
cies, when asking for statistics, 
exclude the newborn in both the 
number of patients and the hos- 
pital or patient days. However, 
we have failed to find any source, 
or any other author who excludes 
the newborn from the formula 
for death rate; in all events, the 
newborn are not mentioned. 
Since much emphasis is placed 
upon the death rate of new- 
borns, it may be assumed that 
the newborns are included in the 
mortality rate, and this for good 
reasons. 

However, in order to be con- 
sistent, the newborn should also 
be included in the number of 
patients and the patient days. 
The newborn is a patient, and 
the definition of a patient ap- 
plies in every sense to the new- 
born, for the newborn infant 
must of necessity be admitted by 
proper authority, he occupies a 
bed, though a very small bed, 
and he receives nursing care. 
Something should be done to 
clear this incongruity. 

You could certainly give an 
explanation, and a better classi- 
fication of the newborn patients. 






You might use the classification 
according to Eastman, Textbook 
on Obstetrics, in which, discuss- 
ing fetal deaths, he says that 
those in which the birth weight 
ranges from 400 to 999 grams, 
are fetal deaths, and those rang- 
ing from a birth weight of 1,000 
to 2,499 grams are premature in- 
fants. 

If your statistics show that 
nearly all deaths occur in the 
first group, your mortality rate 
will probably be no higher than 
the standard norm. Another 
factor to be included and which 
would explain a high mortality 
rate in the newborn, would be 
to give the number of mothers 
delivered, who had little or no 
prenatal care. In your area of 
the country this could easily be 
the cause of a high fetal death 
rate. Therefore, statistics should 
also be related to the locality in 
which the hospital is located. 


Question: In computing the 
net death rate, should not the 
non-institutional deaths be sub- 
tracted from the numerator and 
the denominator as well?—N.N. 


Answer: You have answered 
your question correctly. ‘t is 
mathematically correct to do his, 
even though the various sources 
for hospital statistical formulae 
do not give the formula as ».ch. 
Nonetheless, in the average 10s- 
pital the formula you indicated 
would not make an apprec able 
difference. 
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Here’s Premium Hobart Quality — 
at a New Popular Price - 








Yes = We’ve Laid It Right on the Line! 


CONVERTIBLE to cabinet floor machine. 
: : Et Accessory combination stainless steel 
You’ve dreamed of a peeler like this—and now it’s a cabinet-base and trap attaches easily 


stainless steel, portable, low-cost, high-efficiency reality. with 4 screws at 90°, giving 4 installation 
We gave our development engineers a sales ceiling-figure possibilities—front, rear, right and left 
so low it will amaze you. We specified no short cuts in side discharge. 
Hobart quality, durability and performance. And they’ve : 

Rieke : —weight, 86 Ibs. 
successfully met both challenges by designing the indus- ee ee 
try’s most outstanding buy! 





STAINLESS STEEL construction—un- 
: : ; . breakable white plastic top. 

Look over the partial specifications listed, and you'll : ¥ } 
agree. Think for a minute of the solid reputation of the TIMER—synchronous adjustable 4 min. 

; ‘ : ; Available with tumbler-type switch in- 

great Hobart food, kitchen and dishwashing machine line stead, at reduced cost. 
—world’s most complete. Then send the handy coupon epamed 54 te i to 3 et 
below—quick—for complete information including price. eo ae 


The Hobart Manufacturing Company, Troy, Ohio. DURABLE — it’s Hobart-built — Hobart 
guaranteed! 


= oe | — am =n 
a a eee —_ — COST— You won't hesitate a minute! 


THE HOBART MANUFACTURING COMPANY, Troy, Ohio Send the coupon now. 


Dept. ADV.—Peeler 


Please send me without obligation the following information 
’ your newest Peeler Model 6115. Trademark of sun op for over 55 years 


Please send specifications and quote price on [] Peeler Unit only. 


| Peeler plus combination cabinet base and trap for floor installation. 
| Please send a Hobart Representative with all the information. oO a rt 


The World's Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 
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by SISTER M. SENANA, R.N., M.S. 














Superior-Administrator, 
St. Mary’s Hospital @ Hoboken, N.J. 


Radioisotopes Pose Renovation Problem 


nea RELEASE of radioactive iso- 
topes by the Atomic Energy Com- 
mission for medical purposes had im- 
mediate, dramatic implications for hos- 
pital administrators all over the coun- 
try. Due to the enormous amount of 
publicity which the atom bomb had 
achieved, the public mind was caught 
by the hopeful aspects of this other- 
wise devastating development. And 
contrary to the fate of many medical 
advances, which have had to be 
brought home to the public with edu- 
cation and time, the public itself 
showed great interest in bringing the 
achievement of atomic medicine to 
their individual communities and hos- 
pitals. 
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at St. Mary’s Hospital, Hoboken 


When St. Mary’s Hospital in Hobo- 
ken, N.J., launched a program for the 
use of radioactive isotopes, many prob- 
lems had to be solved, e.g., in order 
to set up a radioisotope department, 
old space had to be remodeled and 
new space added. 

First and foremost, too, the actual 
value of these new radioactive sub- 
stances in the care and treatment of 
patients needed verification. This was 
done by consultation with leading 
medical school authorities from New 
York City who had experience with 
these substances, since their release 
for clinical use in 1946. 

Consultations were held by the ad- 
ministrator and the members of the 


medical staff. Following this indoc- 
trination, the medical staff was asked 
to give approval to the isotope pro- 
gram and to learn as much as possible 
about the use of the substances, so ‘hat 
optimal benefit would be achieved. 
This program was enthusiasticall; 
dorsed by the medical staff. 

The program was then divided 
two major divisions: 


MEDICAL PORTION 


In order to utilize radioactive 50- 
topes, a committee is necessary, 1 :de 
up of medical personnel and con«ult- 
ants who fulfill the requirement: of 
the AEC in respect to background ad 
experience in each radioisotope to be 
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The man who does best... 





Success, for the most part, is measured in technicians work in close co-operation with 

terms of the quality and quantity of the work them, thus making every effort count. 

done. This applies both to the individual and It is not surprising that Kodak Blue Brand 

those who work with him. X-ray Film and Kodak x-ray chemicals are 
This is the reason why most successful favorites with everyone who uses them, since 

radiologists are men and women who best _ they are made to work together, designed to 

use the facilities at their command-——whose _ produce dependable radiographs. 





For superior radiographic results, follow this simple rule: 


Use Kodak 


Process in 

Blue Brand 
\-ray hg < <a Kodak Chemicals 
= : {” (aqui or PowpER) 


Order from your x-ray dealer 
EAST\IAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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used. At St. Mary's Hospital, the ra- 
diologist had been trained in radioiso- 
tope techniques at a university hos- 
pital. He was made chairman of the 
committee; under his leadership, ap- 
proval was obtained from the Atomic 
Energy Commission for the use of 
radioactive iodine, gold, and phos- 
phorus in diagnosis and treatment. 


ADMINISTRATIVE PORTION 


With the decision to embark on a 
radioisotope program at St. Mary's 
Hospital, Hoboken, the following 
problems were posed and solved: 


Procurement of Space 


As in most hospitals, space is at a 
premium at St. Mary's. However, 
upon evaluation of the problem, it was 
found that space could be made avail- 
able by means of a survey of the util- 
ization of space throughout the hos- 
pital. A preliminary study had shown 
that the most efficient use of personnel 
qualified to use the isotope equipment 
(radiologist, technicians) was to have 
the department adjacent to the diag- 
nostic x-ray department and _ the 
projected radiotherapy department. 

Since these departments are on the 





the Solution of Choice 


cutting edges. 


Economical to use. 


make B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


«+e one 





Compare the killing time of this 
superior bactericidal agent 





same floor as the operating rooins and 
the laboratory, special consideration 
had to be given to the flow of tr «ffic, so 
that increased activity caused by the 
isotope department could be jiandled 
without straining the elevator system 
or result in undesirable cross-tr. ‘fic. Ip 
addition, consideration had to be given 
to the possible expansion of ‘he op- 
erating room section (recovery room, 
additional operating room) and lab. 
oratory. 

The problem was met by working 
out the layout shown in the plan on 
page 82. 

Certain technical procedures such as 
EKG and BMR were transferred to 
other parts of the hospital; a porch and 
a wing of three rooms which had pre- 
viously been unused or used for non- 
medical purposes were utilized to serve 
as the space for a deep x-ray therapy 
installation and radioisotope depart- 
ment. 


The cost of the equipment for a 
radioisotope department can vary from 
as little as $1,000 to $10,000 or more, 
depending on the type of program de- 
sired. Since the isotope department at 
St. Mary’s is the only one in Hudson 
County, it was felt that the department 
should be equipped to offer all the iso- 
tope techniques which had been clinic- 
ally demonstrated to be worthwhile in 
patient care. This included I-131 for 
the diagnosis and treatment of ascites 
and pleural effusion secondary to me- 
tastatic malignancy; P-32 in the treat- 
ment of polycythemia vera and chronic 
leukemias; cobalt 51 in blood volume 
determinations; radioactive iodinated 
human serum albumin for the localiza- 
tion of brain tumors, etc. Since the 
building costs were estimated as being 
about $100,000, and the equipment 
cost was about $10,000, it was felt that 
the money could best be raised by tying 
in the projected isotope deparmment 
with a fund-raising drive to build a 
new maternity building. 


Nursing Procedures 





PUP RE REEEEEEEEEEUTECELELET 


Since there is a level of radiation 
above which danger exists if exjosure 
occurs, a system of safeguards an.: reg- 
ulations is necessary to protect » .urses 
and other personnel working with 
radioisotopes. Standards set up ‘vy the 
Atomic Energy Commission mi >t be 
followed. 

Any nurse who comes in contact 
with a patient treated with radio. ctive 
gold or iodine must wear a film badge 


Vegetative Bacteria | 50% Dried Blood | Without Blood 





Staph. aureus 15 min. 2 min. 





E. coli 15 min. 3 min. 





Strept. hemolyticus 15 min. 15 sec. 

















Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 
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find out how 

YOU CAN SAVE 
Floor Treatment Dollars 

with a FREE 


HILLYARD SURVEY 





of your Floors. 
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A HILLYARD HOSPITAL FLOOR TREATMENT 
PLAN CAN SAVE MATERIAL AND LABOR COST 


From Survey to Service you'll find Hillyard specialized floor treatments provide 
complete protection, beauty and economy-—safe for your floors—safe for those 
who walk on them—have to last longer because they’re made to answer 
particular hospital floor problems. They’re famous for quality. The Hillyard 
“Maintaineer” near you is trained to efficiently and quickly make a FREE survey 
of your floors and sanitation problems and present a plan especially prepared for 


you. He will show you how your floors can be more beautiful—yet prove 


important savings in labor and materials. 


All Specifications prepared in accordance with 
American Institute of Architects requirements. 


Write or Call Collect for the Name of your nearest HILLYARD MAINTAINEER ® 


HILLYARD CHEMICAL CO. 
St. Joseph, Missouri 
Please have your Maintaineer call and make a free survey of 


my floors. 
Title 





Name 





Institution 
Address 


ST. JOSEPH, MISSOURI City 


Branches and Warehouse Stocks in Principal Cities 
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assigned to her. This badge contains 
a sensitive film which is processed at 
regular intervals to determine the 
amount of radiation that the nurse re- 
ceives. No nurse should take care of 
more than one radiogold patient per 
day. When the patient has been given 
a dose of one-hundred millicuries of 
radioactive gold, a nurse may spend not 
more than 40 minutes within a two- 
foot radius of the patient during any 
one day. One and a half hours’ time 
may be spent performing duties be- 
yond the two-foot distance. At the 
end of three days, three hours’ time 
may be spent beyond the two-foot dis- 
tance. 

Since radiogold is not appreciably 
excreted in the urine, no special pre- 


cautions are needed to take care of it. 
Bandages from the patient should be 
placed in a special paper bag labeled 
“Radiogold Bandage Discard.” The 
bandages may be discarded along with 
other refuse since the half-life period 
of radiogold is 2.8 days. The major 
source of protection from contaminated 
material is to have a room set aside 
wherein these radioactive contami- 
nated materials can be placed for vary- 
ing periods up to two to three weeks, 
depending on the amount of contam- 
ination, until the level of exposure is 
below the danger point. The amount 
of radiation that any individual may 
receive during the week shall not ex- 
ceed 0.3 r as measured on the indi- 
vidual’s trunk. 


Publicity 


The success of a program for setting 
up a radioisotope department depends 
to a large degree on general pullic ac- 
ceptance of the new technique This 
was partially accomplished by publicity 
releases in connection with the fund- 
raising campaign. These  :cleases 
stressed the fact that in atomic medi- 
cine, the beneficial aspects of the monu- 
mental discoveries related to :tomic 
energy were bearing fruit. This was 
necessary to allay the fear in the minds 
of many individuals to whom the con- 
notation of atomic medicine was 
“atomic bomb;” anything atomic as 
such was a potentially fearsome and 
harmful thing. 

Care was also exercised not to make 
any undue claims as to the efficacy of 
these new techniques in the treatment 

sof incurable diseases such as cancer. 
‘It is all too easy to buoy up the hopes 
of individuals afflicted with progressive 
chronic incurable diseases and to make 
specious promises in order to gain sup- 
port for the program. This was metic- 
ulously avoided; not only was it felt 
that the potentialities of the program 
itself provided sufficient worthwhile 
promotional material, but recourse to 
anything but the truth was unthink- 
able. 

Educative publicity was also neces- 
sary in respect to the physicians on the 
staff. In spite of a large amount of 
material which had appeared in medi- 
cal periodicals, it was found that the 
physicians actually knew very little 
about atomic medicine procedures. Be- 
cause of this lack of knowledge they 
failed to avail themselves of various 
newly introduced techniques, in spite 
of the fact that many were applicable 
to their patients. This was accom- 
plished by arranging for a number of 
lectures concerning the use of radio- 
isotopes, in conjunction with demon- 
strations of different procedures and 
results on actual patients. In addi- 
tion, the tumor clinic and the thyroid 
clinic received special instruction, so 
that patients who might benefit by 
radioisotope administration were re- 
ferred to that department for consu!ta- 
tion and determination as to wheter 
the techniques could benefit them. * 








“An electron microscope valued at 
approximately $25,000 is being j'¢- 
sented by the Milwaukee Braves b:sc- 
ball club to the Marquette Univer: ty 


School of Medicine. The microsc pe 
has been ordered from GE. 
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Forget about maintenance —build with 
Lupton Master Aluminum Windows 


Barring accidents, first cost is last when 
the building is equipped with Lupton 
Master Aluminum Windows. There is no 
painting, even at installation, and there 
never will be any. Here is an immediate 
saving, plus additional savings as time 
goes on. In fact, these efficient windows 
will probably pay for themselves after a 
few years, through the savings they've 
made. 


With Lupton Aluminum Windows, 
ventilators always fit snug, uninterrupted 
by thickening layers of clogging paint. 


Ventilation stays finger-tip controlled. 
Sash open and close quickly, evenly and 
smoothly, never bind or stick. 


Engineer designed and backed by over 40 
years of experience, Lupton Metal Win- 
dows offer beauty, service and efficiency. 
Whether you're planning a large building 
or a small one, a new one or an addition, 
you'll find the “right’” window in the 
complete Lupton line. Your architect or 
building contractor can tell you more — 
or write direct for full information. 


MICHAEL FLYNN MANUFACTURING CO. 
700 East Godfrey Avenue, Philadelphia 24, Pa. 


New addition, 
Frankford i: 
Philadelphia, Pa. 
Architects: 

Gilboy, Bellante and 
Clauss, Philadelphia. 
Contractor: 

William F. Lotz, 
Philadelphia. 
Windows: Lupton 
Master Aluminum 
Projected Windows. 


LUPTON CASEMENT 
ALUMINUM OR STEEL 
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LUPTON ALUMINUM 
AWNING WINDOW 





LU PTO N METAL WINDOWS 


YAr y\ , , 
Din ‘tl na) Member of the Steel Window Institute and 


Aluminum Window Manufacturers’ Association 
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by DAVID i. DAY 


Special Formulas for Hard-to-Wash Materials 


_— worry about the processing 
of caps, gowns, and habits,” de- 
clares a reader in a recent letter. “We 
turn out loads in 20 minutes and they 
look fine. All it takes is good judg- 
ment and proper synthetic detergents 
—we mean 20 minutes if there are no 
special problems like fabric bleeding 
to take up time. We used to overwash 
habits and not only shortened fabric 
life but actually did a worse job—some 
of the soil was re-deposited on the 
surface of the goods.” 

The formula is simply to run about 
three 5-minute suds baths in 10-inch 
water at around 90°. This is followed 
by about three rinses in 14 inches of 
water or as high as possible, each about 
two minutes long, also using around 
90° temperature. Sufficient synthetic 
detergent is employed to make the 
suds high and rich. This will depend, 
of course, upon the condition of the 
load and how much soil the load 
carries.~. 

The letter further describes the 
processing: “We think it highly im- 
portant in washing materials like 
habits, gowns, or caps that the wheel 
be brought to a complete stop for the 
filling and draining. On about 90 per 
cent of the work in this classification 
I would say that two 3-minute rinses 
will be plenty and we often stop with 
two 2-minute rinse runs. In practice 
we continue to rinse only until the 
water looks clear.” 

We noted on a trip last fall that in 
washing materials of this sort it is 
usually considered safe to wash up to 
120°. The formula we received in 
the mail indicates the use of 90° all 
the way through the sudsing and 
rinses. If there is ever a piece show- 
ing a tendency to bieed in washing, 
we would suggest the same principle 
employed by many dry cleaners in 
their wet-cleaning jobs—namely to 
add 28 per cent acetic acid to each of 
the suds baths and rinses. 
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From one to two pints of 28 per 
cent acetic acid is added to each 30 
gallons of water used in each sudsing 
operation, about half as much to each 
30 gallons of water used in each of 
the rinse runs. It is best in the first 
suds to pour in the acetic acid before 
the suds is worked up, after which the 
load is put in the machine. In later 
suds runs, the acid can be added im- 
mediately after the water has been 
filled up to the recommended water 
level. Nearly one-third of the laundry 
managers interviewed knew of this 
use of acetic acid and had employed 
it in stopping bleeding action of 
loosely dyed pieces. 

“We have found the best way to 
wash curtains,” reports another laundry 
manager. “Over a period of a month 
we wash every curtain belonging to 
this hospital. We use a mild soap 
without alkali. In the rare cases of 
badly soiled curtains, especially the 
whites, we build with a little tetra- 
sodium pyrophosphate, about three 
parts soap, one part builder. We stop 
the wheel between operations to re- 
duce mechanical pounding. We wash 
every curtain in nets. If a curtain is 
sun-damaged or otherwise tender but 
looks as if it might serve a while 
longer we wash by hand.” 

The formula attached to this letter 
is a very simple one, running three 
heavy 10-inch suds at 110°, 110°, and 
120°, with three 120°-degree rinses 
in 14-inch water. The first suds is 
run for 5 minutes, the other two for 
10 minutes. All the rinses are run for 





Laundry Expert Dies 


Mr. David I. Day, director 
of this department for a num- 
ber of years, died recently. 
Laundry managers will miss 
Mr. Day’s fine contributions 
to this field. 











5 minutes. The souring in 14-inch 
water is run cold for about 3 to 5 
minutes. Quite often the work can 
be shortened by leaving off one of the 
10-minute suds baths and one of the 
5-minute rinses. In some cases, the 
washer will not permit the above levels 
for water. However, they can be run 
as high as the machine permits and 
the results will be satisfactory. 

If there are colored curtains to wash, 
the same procedure can be followed, 
holding the temperature of the water 
to 90° or a little under. One report 
shows the temperature at 85° all the 
way through the formula. 

“We have convinced  ourseives 
thoroughly that a lot of water, supplies 
and labor have been wasted in this 
plant,” the letter continues. “For a 
long time we have been so anxious 
not to leave any soil in the load that 
we have run the costs away up.” 

From a small plant serving a small 
but very highly rated hospital we have 
the following appreciated paragraph: 
“We are sorry we are not in position 
to put in a zeolite water softener. We 
realize its need and importance. For 
years we had been taught that until 
water had more than 5 grains hardness, 
there was no point in having a soft- 
ener. We acknowledge receipt and 
use of your formula for overcoming 
this 4-grain hardness and the washing 
has improved 100 per cent.” 

After you know how many grains’ 
hardness your water supply carries, we 
will be pleased to give you a formula 
for washing with it. The principle is 
merely the addition of enough :/kali 
on the various suds runs and the first 
rinse to overcome the hardness. You 
must know, in addition to the amount 
of hardness carried, how many g: ons 
are in each suds and rinse—bu we 
can send you a table by which you can 
determine that, knowing the size of 
the washer and whether it is metal 
or wooden. 
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Take another look at your laundry requirements... 


Discover new economies in laundry operation 


and clean linen control with an 


- +» AMERICAN JUNIORETTE LAUNDRY 


Ample supplies of fresh, clean 

linens for even a 20-bed hospital 

can be a problem—if laundry 

equipment is slow and breaks 

down often. Lakeview Hospital, 

Lakeview, Oregon, faced this 
problem. Slow, undependable home-type machines 
kept repair and labor costs high, linen supplies in jeop- 
ardy. And quality left something to be desired. 


Then came consultation with American—and installa- 
tion of a new American Juniorette Laundry. Lakeview’s 
laundry problems have vanished ! Their Juniorette keeps 
them generously supplied with fresh, sterile-clean linens, 
towels, blankets. One operator does all the work in a 
few hours daily. And breakdowns and repairs are a 


thing of the past. 


American JUNIORETTE Laundry ; 
Chances are. your volume—light to moderate—is made 


to order for the American Juniorette. This balanced com- 
bination of equipment includes everything you need for 
an efficient laundry. Fits a space only 12 x 14 feet. 


Junior Casade Washer 
with Rinsomatic Control. 


Motex Extractor. 


Aircraft Drying Tumbler. 
Model "S" Ironer. | Your American Laundry Consultant will give you all the 
facts. His services are yours without cost or obligation. 
Just mail the coupon. 


You can depend on your American 
Laundry Consultant’s advice in your se- 
lection of equipment from the complete 
American Line. Backed by our 86 years Clip and Mail Today! 
experience in planning and equipping ¥ 
laundries, he can help solve your clean 
linen problem. Ask for his specialized 
assistance anytime ... no obligation. 


ALM-138 
THE AMERICAN LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 
(C) Please send information on JUNIORETTE LAUNDRY. 


C) Have your Representative call. 


Name 





merican 


The American Laundry Machinery Company « Cincinnati 12, Ohio 





Hospital 
Address 





World's Largest, Most Complete Line of 


Laundry and Dry Cleaning Equipment City: State 
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Suppliers’ Pet Peeves 
Ernest Fair 
(Concluded from page 57) 


However, no supplier ever feels 
happy about the customer who insists 
on per dozen prices when ordering a 
single item. They point out that if 
the customer would just understand 
the reason for quantity discounts all 
such disagreements could be avoided, 
i.e., since fixed overhead applies to 
every order, if it can be spread in han- 
dling a dozen instead of a single item 
a discount is definitely in order, other- 


wise it is almost impossible to give. 


¥ Too Much “Shopping Around” 
Among Suppliers— Probably this 
“beef” arises chiefly because each in- 
dividual supplier would like to have 
all of the business he could possibly 
obtain. There is, however, some justi- 
fication to this complaint. It goes back 
to the high cost of handling small or- 
ders; a high cost that is shared partly 
by customer and partly by supplier. 
Biggest advantage to the customer in 
placing most of his orders with one 
supplier is that he can attain a “prefer- 
ential customer” rating in so doing. 


Use Accounting 
Forms that Save You 


Surely, you'll agree that the accounting department 
is one place where you expect to find determined 
effort to effect savings .... of any kind. 


Designed Especially for Hospitals 


For years, hundreds of accredited hospitals have been using our 
accounting forms and have found them fully adequate for all 
their needs. These forms constitute the Penn-Way System of 
Hospital Accounting, which conforms to the requirements of the 
American Hospital Association’s Classification of Accounts, and 
are designed to provide the hospital accountant with “tools” to 
do his work in the simplest and fastest manner. They have proved 
themselves real timesavers. They are moneysavers, too, because 
they are quantity-printed and come to you at reasonable prices. 


We Can Produce Your Own Forms, Too 


Machine bookkeeping forms must be precision-printed. Our ex- 
perience in this work has been a big factor in building our large 
and growing list of satisfied customers whom we have serviced 
with custom-made forms. It is your assurance of complete satis- 
faction. Why not send us a sample of any of the forms you wish 
to have reproduced? We shall be pleased to offer you our quotation. 











10 Free Sample Groups of Accounting Forms Are Available for Your Consideration. 


PHYSICIANS’ RECORD COMPANY 


161 W. Harrison Street 
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Simply Write Dept. HP 255 


CHICAGO 5, ILLINOIS| 


vy Unreasonable Credit Requests 
—Many customers fail to realiz< that 
suppliers are not in the finaice or 
banking business; that they toc must 
have money on hand the first 0: every 
month to pay their bills with their 
own sources. The normal crevit fa- 
cilities they have set up for their cus- 
tomers has been granted to them by 
their suppliers; when customers :buse 
this credit, the supplier has « take 
up the slack. 

Suppliers point out that hospitals 
which need extra financing help should 
seek it at their local banks firs: . . 
then deal with their supply firms. 
Some even point out that if customers 
will arrange for such facilities in ad- 
vance, they can sometimes provide 
them but they too must have time to 
make plans accordingly and not be ex- 
pected to grant extra credit service 
after the order has been filled. 


v Expecting Immediate Delivery 
on Scarce Items—Usually a scarce 
item in the hospital field is scarce all 
down the line from the buyer through 
the supplier to his source. Blaming 
the supplier for this situation is usually 
unfair. His own best business interests 
lie in his having everything possible 
available for us. When something is 
in short supply throughout the in- 
dustry we can be sure the supplier is 
just as anxious to obtain it from his 
source as we are from him. 

Most suppliers point out that cus- 
tomers stand less chance of being dis- 
appointed if they will order such items 
well in advance of their actual need 
so that they can be assured delivery at 
that particular time. 
¥ Abuse of Salesmen’s Time— 
The bane of every supply salesman is 
the customer who gets a huge satis- 
faction from stalling his order as long 
as he can just to annoy the salesman or 
because he fails to realize how impor- 
tant time is to that salesman. 

Each supplier salesman has so many 
calls to make in a given period of time 
if he is to be of best possible service 
to each customer. When one such 
customer takes up three times the pe- 
riod really necessary to handle the 
order, then two other customers 1 ust 
suffer or cannot be serviced on t: 

On the other hand, the adm 
trator or purchasing agent most 
loved by all supplier salesmen is 
one who has his order ready, sper 
few minutes of pleasant chat, and 
the salesman go on his way to 
care of the needs of other hospital 
the area. 
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NEW HALOX 


stops bleach damage 


Wyandotte’s amazing, new dry bleach, HALOX, stops tensile-strength loss due to 
bleach; ends “pinholing”; improves stain removal and whiteness; assures longer 
lasting fabrics; offers marked advantages over regular (hypochlorite) bleaches! 


New HALOX on fabric 
overnight. No damage! 


Regular bleach on fabric 
overnight. Note damage! 


SAVE linens! 


Regular bleaches release almost all the bleaching in- 
gredient, chlorine, at once. This “bang” treatment is 
the cause of major damage to fabrics. Compare: 
Wyandotte’s Hatox releases chlorine as it is being 
used —a little at a time. There’s never excess chlo- 
rine to destroy tensile strength. Hatox bleaches at 
regular bleaching temperatures (140° to 160°), in 
normal time, without damaging fabrics. You never 
get “pinholing.” To reclaim stained linens, soak in 
Hatox overnight. No tensile-strength loss! 


Afte: washing, fabrics usually retain some soap. This 
soap. which regular bleaches fail to remove, leaves 
fabri's gray. Haox strips and regenerates leftover 
soap and sequesters iron. Fabrics come out bright 
whit with no gray effect! No additional soap or 
phos hate is required with Hatox. 


FEBRUARY, 1955 


You add HALOX dry in ounces! No 
more danger to fabrics from spillage! 


SAFE, EASY to use! 


With Hatox, there’s no danger from spillage on 
linens in the plant before they’re washed, or on 
fabrics being bleached. You add Hatox dry. No 
sloppy pails to carry. And no guesswork: Hatox 
retains strength in storage and is simple to measure 
out accurately. Yet, even if a triple dose of HaLox 
were used, no excessive damage would result! You 
use Hatox in your regular bleaching operation — 
same time, same place, same washing formula. Your 
washman has never known such safety and ease of use! 


Have no doubts about Hatox. Compare it with the 
bleach you now use, and be assured that Hatox 
is the safest, easiest-to-use bleach you can buy. A 
Wyandotte representative or your jobber will dem- 
onstrate Hatox benefits in your plant, without 
obligation to you. Call him now and set a date! 
Wyandotte Chemicals Corporation, Wyandotte, 
Michigan. Also Los Nietos, California. Helpful service 
representatives in 138 cities in the United States 
and Canada. 


yandotte 
CHEMICALS 


J. B. FORD DIVISION 











stu Tmportant Reeratiment “fool 


“The Job I Really Wanted” 


Here for the first time is a 12-page leaflet designed to aid 
you with your recruitment of employees and students. 


AAZAAz 


je 


Y\ 


Not directed toward one occupation alone, this leaflet 
promotes nursing, medical technology, dietetics, physical ther- 
apy, and other professional and technical jobs, as well as su- 
pervisory, administrative, and clerical jobs. 


\\ 


\ 


How to Use This Leaflet 


This leaflet has been prepared to be read by high school 
students, and it is suggested that copies be given directly to 
students of all classes, sophomore, junior, and senior. Sup- 
plies can be given to vocational counselors for general distri- 
bution. Through Career Day programs, hospital tours, and 
open houses, through doctors, patients, and visitors, through 
employment services, and libraries, these leaflets can reach 
potential hospital employees. 


\ 


Is Recruitment Important for You? 


Your assurance of an adequate and qualified staff in the years ahead will depend on those 
students who plan now to enter training for hospital careers. The combined efforts of all hospitals 
to aid in recruitment is the only way we can cope with the total needs of hospitals for personnel 
in all occupations. 


Where Can You Get Copies? 


This leaflet has been prepared and published by the Catholic Hospital Association, 1438 South 
Grand Avenue, St. Louis 4, Missouri, U.S.A. The cost is 5 cents per copy, Quantity discounts: 


10% 201 to 500 copies 
20% 501 to 1000 copies 
30% 1000 copies or more 


Act now with the other hospitals in your area to distribute this important recruitment leaflet 
to the high school students in your area. 


ORDER FORM 


CATHOLIC HOSPITAL ASSOCIATION 
1438 South Grand Avenue 
St. Louis 4, Missouri 


Please send me .... copies of “The Job I Really Wanted,” cost 5¢ per copy, less quantity discounts, as state: 


above. Remittance is enclosed . 


Send copies to: 
Name 


Address... sa eA oe eames acy eas ane City, State... .. 


(Note: Special rates for imprinting hospital’s or hospital association’s name, address, city, and state available on request. } 
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PUTSCH’S G : 
ateleria 


KANSAS CITY, MISSOURI 


Designers: Henry Schoenfeld, Vernon 
Brown, M. D. Kemp, Edward W. Tanner 
and Associates. 


SOUTHERN DEALER INSTALLS 
PRIZE-WINNING CAFETERIA 


, Interior Designer: Henry End, A. |. D. 


Salad Section of Serving Line 
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Planned and installed by Greenwood’s, Inc., Kansas 
City, Mo., the modern Putsch’s Cafeteria has proved 
profitable to its owners and pleasing to its customers 
—and won a first award in the 1954 Institution’s Food 
Service Contest. All of the fabricated equipment in the 
sanitary Stainless Steel kitchen and serving areas 
bear the label ‘“‘Custom-Bilt by Southern”. 


Today hundreds of cafeterias, restaurants, hospitals, 
schools, churches and hotels all over the country are 
enjoying the economy and efficiency of ‘“Custom- 
Bilt by Southern” installations. 


Get expert help with your next kitchen 
equipment problem or layout — call your 
“Custom-Bilt by Southern” dealer or write 
Southern Equipment Company, 5017 So. 38th 
Street, St. Louis 16, Mo. 


OUTHERN 


EQUIPMENT COMPANY 


All equipment fabricated by Southern is aps | 
proved by National Sanitation Foundation. 
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by SISTER MARY NORBERT, R.S.M., M.S., M.T. (ASCP) 
Our Lady of Mercy Hospital © Mariemont, Cincinnati, Ohio 


Recording Blood Bank Data 


ROM THE ADVENT of blood banks 
rr. the present time, record-keeping 
in this field has changed from the very 
simple to the complex. Each bank has 
developed its individual forms and fil- 
ing systems suited to its needs, the re- 
sult being many and varied systems 
of recording data. The vast blood re- 
search programs initiated during the 
past ten years, and the subsequent dis- 
coveries of new blood factors have 
added considerable information to be 
incorporated in good records. With 
the organization of the American As- 
sociation of Blood Banks, the exchange 
of ideas and experiences has resulted 
in more pertinent data being listed 
in donor and recipient files. 

The main purposes of blood bank 
records are to provide facts, to make 
a relative comparison as to ability and 
efficiency, to standardize written ac- 
counts of technical data, to comply 
with legal requirements, to serve as a 
basis for future policy formation and 
to provide data for research in this 
specialty. The common record is that 
involving personnel. The two records 
peculiar to blood banking are donor 
and recipient data. 

Requirements for personnel, donors 
and recipients are systematically re- 
corded and filed. They comprise blood 
bank records and offer medical as well 
as legal protection to personnel, don- 
ors, recipients, and the bank or in- 
stitution operating it. High standards 
particularly in education and training 
must be established and maintained 
at any cost. 

On applications of personnel, there 
should appear a history and physical 
examination and clinical tests, such as 
urinalysis, complete blood count, ser- 
ology for syphilis, liver function tests; 
report of x-ray examination made at 
time of employment, training in blood 
banking, previous working experience, 
references and attitudes. 

The data set down in the application 
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should convey information as to why 
the prospective employee has been con- 
sidered qualified for the position, show- 
ing that extreme care has been exer- 
cised in his or her selection. This then 
proves that the institution has used 
the necessary care when employing its 
staff. Measures should be taken to 
protect personnel from diseases trans- 
missable by blood, such as syphilis and 
viral hepatitis. Workmen’s Compen- 
sation Insurance should be carried for 
the staff. This kind of policy usually 
assumes responsibility for medical and 
hospital care, and the payment of com- 
pensation benefits for disability. 

The personnel consists of a medical 
director and necessary trained attend- 
ants. The medical director has to be 
a licensed physician familiar with the 
specialty of blood banking. It is under 
his direct supervision and control that 
trained attendants, nurses, technologists, 
assistants, secretaries, et al., carry out 
all technical and scientific activities in- 
volving the donor and the recipient. 

Members of the staff should possess 
(besides education and technical train- 
ing) skill, ability and good judgment 
commensurate with their authority and 
responsible work. Repeated working 
ability reviews will prevent any seri- 
ous errors due to over-confidence. Abil- 
ity to carry out directions and to fol- 
low routine procedures correctly are 
of utmost importance. Reporting of 
difficulties immediately to the proper 
authorities is imperative. Technol- 
ogists must exercise diligence in the 
performance of their duties and this 
must be reflected in the blood bank 
records. 

Mention should be made of the 
manner in which blood donor and re- 
cipient records should be kept. They 
should be typewritten, printed with 
pen and ink or with indelible pencil, 
and bear no erasures. Mistakes in re- 
cording are corrected by drawing a 
horizontal line through the center of 


the word or words and the correction 
printed above it. Signatures and ini- 
tials must be entered wherever indi- 
cated. Identification of various staff 
members is maintained in this manner. 

A registry is kept in which the pros- 
pective donor writes his own name 
or its counterpart, address and the 
party for whom the donation of blood 
is to be made. This has a two-fold 
purpose; it is helpful in making daily 
and monthly accounting, and is definite 
proof that an individual has been re- 
ceived at the blood bank on a particu- 
lar date. A blood donor card is made 
out showing personal identification, 
medical history and results of clinical 
tests on blood subsequently drawn. 
A consent and release are printed on 
this card and the prospective donor 
signs it before phlebotomy. 

A preliminary questioning for per- 
sonal identification is carried out in 
detail; name including initials, address, 
age, sex, race, marital status, phone 
number, identification taken from 
driver’s license, social security num- 
ber or club membership card. This is 
printed or typed on the prospective 
donor’s card. 

A signed consent by parent or legal 
guardian is required for those under 
21 years of age. Members of the 
armed forces or married individuals 
over 18 years of age and under 21, 
may be bled without a release for min- 
ors. The age for majority differs in 
states and inquiry should be made and 
adhered to in drawing minors. Sixty 
years of age for medical reasons i the 
upper limit for adults. 

A personal medical history should 
be accurately noted on the donor «ard, 
since it is one of the most impo:tant 
factors in the prevention of untoward 
reaction of either donor or recip ent. 
The donor is protected by not having 
phlebotomy when physically unfit and 
the recipient is protected likewise by 

(Continued on page 97) 
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(Continued from page 94) 


not receiving non-transfusable blood. 
This history would include a statement 
by the donor as to previous and pres- 
ent diseases, and his present good con- 
dition. A misrepresentation in this 
history can cause irreparable damage 
to the donor, particularly in heart dis- 
ease. These data should be taken 
conscientiously and recorded with me- 
ticulous care. 

Lists of diseases are read and dis- 
cussed clearly and candidly with the 
prospective donor. Surroundings should 
be conducive to putting the individual 
at ease. It is a good policy to be cer- 
tain the individual understands and 
answers truthfully when questioned. 

At the end of the questioning, it is 
well to ask again: “Are you free from 
the diseases we have discussed and are 
you free to donate blood?” 

A few questions from a different 
point of view may reveal valuable in- 
formation: “Have you applied for life 
insurance lately? What action was 
taken by the company?” 

General diseases usually listed are: 
syphilis, tuberculosis, brucellosis, ma- 
laria, jaundice, respiratory infections, 
skin diseases, allergies, cancer, excessive 
bleeding tendency, heart disease, hy- 
pertension, diabetes, epilepsy or other 
seizures. So-called “war diseases” 
should be stressed: Malaria, yaws, 
hepatitis, dysentery, etc. and the tak- 
in of atabrine and narcotics. Some 
specific illnesses or conditions occur- 
ting within the previous six months 
are sufficient for rejection. These may 
be pregnancy, surgery, excessive weight 
loss and transfusion of whole blood or 
plasma. 

If the examiner is satisfied with the 
complete history, more special data 
are obtained by taking weight, tem- 
perature, pulse rate, blood pressure, 
plus determining hemoglobin and, in 
some instances, liver function tests. 
Bloo! group and Rh type screening 
may be done at this time if it is a cus- 
tomary procedure in the bank. 

During the examination a sufficient 
visuc’ inspection of the donor should 
be made to detect obvious defects, such 
as: «lds, excessive pallor, rashes, in- 
Juric. of any kind and extreme ner- 
Vous: ss. If after reviewing the pros- 
pect:.- donor's data recorded on the 
dono card, the examiner accepts the 
donc the release and consent should 
be c.ted, signed and witnessed. If 
fejec' on is his decision, the reason 
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Blood Bank Refresher for Mid-West Technicians 


LANS are rapidly being completed for the special Blood 

Banking Refresher Course to be held in St. Louis, April 
25th-29th. A formal announcement giving full details as 
to content of this intensive training program, the faculty, fa- 
cilities, and applications for admission will be sent to hospitals 
shortly. Enrollment will be limited and applications will be 
accepted in the order of their return. 


It is the hope that this Refresher Training Course will 
qualify many of our Sister Technicians to take the Blood 
Bank Examinations on May 13th. 








for doing so should be printed in the 
space reserved for that purpose, and 
the card signed by the examiner. 

As adequate consent and release 
should be obtained before any blood 
is drawn. Usually both are contained 
in the same form and and printed on 
the donor’s record card. Its purpose is 
to prevent a subsequent suit against 
the personnel or bank (or both) for 
assault and battery. 

This release must be in writing and 
signed by the donor. The person rep- 
resenting the bank must be certain the 
donor knows what he is signing. It is 
well to read the release to him before 
the signature is affixed to the donor 
card. This release is retained in the 
files of the blood bank until such time 
as the statute of limitations in that 
particular state expires, usua'ly from 
one to five years. 

The individual who examines the 
donor identifies the donor card, bot- 
tle tag and sterile pilot tubes with the 
same number, usually by stickers af- 
fixed to them. A pilot tube must be 
pre-attached to the bottle. More pilot 
tubes may be attached as the director 
designates. All bottles, donor and re- 
cipent sets shall be identified by lot 
number. The manufacturer of these 
items must carry a license issued by 
the National Institutes of Health. 
Where numbers are not in use, the 
donor’s name must be written on the 
tag, and on adhesive tape about 114 
by 114 inches in size and attached to 
the pilot tubes. Extreme caution must 
be exercised when two donors having 
the same name present themselves for 
bleeding. 

The donor card, the tie tag, pilot 
tubes, and remaining identifying num- 
bers are handed by the donor to the 
staff member about to bleed him. At 
this point, the data on the donor rec- 
ord should be checked for the release 
signatures and the examiner's initials. 


It is now being passed on to another 
person. This person confirms the 
identification of the donor card, tag 
and pilot tubes. Further data, lot num- 
ber of donor set and bottle number 
are recorded by the bleeding room at- 
tendant on the reverse side of the tag 
which is securely tied around the neck 
of the bottle. : 

The donor’s arm is prepared in ac- 
cordance with accepted standards of 
asepsis. When 500 cc. of blood are 
collected, the donor pilot tubes are 
filled from the tubing with the bleed- 
ing needle still inserted in the vein. 
The donor card is signed by the at- 
tendant. He notes any difficulties 
eventually encountered and in each in- 
stance condition of the donor on dis- 
missal. 

The blood is now ready to be proc- 
essed. The bottle of blood with its 
attached pilot tube is immediately 
placed in the refrigerator reserved for 
freshly collected blood at 4-10° C. The 
remaining pilot tubes are sent to the 
processing laboratory. A serological 
examination is made on one tube of 
blood. Only bloods with negative ser- 
ology are used. Classification of the 
blood as to groups is now performed 
by testing with known anti-sera con- 
firming the results with serum of the 
donor against known A and B cells. 
Duplicate groupings must be in agree- 
ment before release of the blood. 

All bloods are screened for the pres- 
ence and absence of the Rh» antigen. 
If its absence is noted then the blood is 
checked with anti-Rh’ (C) and anti- 
Rh” (E) sera. Only those bloods 
negative to the three Rh anti-sera are 
to be considered Rh negative. Only 
blood grouping and Rh typing sera 
meeting the requirements of the Na- 
tional Institutes of Health shall be 
used for these tests. Low titer group 
O bloods should be used for universal 
donor purposes, 
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The data from these tests must be 
recorded as they are performed on 
laboratory work sheets. Each technol- 
ogist performing them should sign his 
or her initials for identification. All 
of the data: blood group, Rh type, 
negative serology, low titer must be 
recorded on the blood donor card. 
Complete the bottle label by writing 
on blood group, Rh type, the expira- 
tion date, and low titer if necessary, 
and inserting blood group, Rh type and 
serology on the bottle tag. The blood 
group, positive Rh, negative Rh and 
also the extent of Rh testing, Rh, rh’, 


rh”, and low titer are indicated by 
gummed labels. 

The National Institutes of Health 
designate specifically how these data 
are to be recorded on the bottle label 
for banks holding U.S. government li- 
censes. Results of the clinical tests 
should be transferred to the records 
by responsible persons. It is well to 
remember the statement that, “75% 
of all transfusion accidents are caused 
rather by clerical errors than by clin- 
ical procedures.” The completely 
processed unit of blood is then placed 


in the bank for transfusion purposes. 





MISS PHOEBE 
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“Now do you believe E & J chairs are lighter?” 





E &J chairs are lightweight—yet no wheel 
chair on the market is stronger or has 
better balance. E & J’s durability 


and maintenance-free service will pay-off in your 


hospital—year after year after year. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 

















The properly filled out donor ard is 
numerically filed in a tempor.ry file 
ready for final recording. 

The keeping of recipient transtusion 
records is a variable in all blood banks, 
Some large Central Blood Ban’.s sup- 
ply member banks only with pr: cessed 
blood. As a rule direct matchi::g¢ and 
transfusion of blood are not th«'r pol- 
icy. They offer valuable service by 
checking for rare blood groups, and 
determining titers. Others include di- 
rect matching procedure with the al- 
ready mentioned services. The receiv- 
ing hospital should keep a record of 
all blood received from another bank, 
and the blood group and Rh type 
should be checked for accuracy. Per- 
sonnel can and do make mistakes in 
recording, and incorrect labeling re- 
sults. 

It is the responsibility of the tech- 
nologist doing a direct match to check 
the group and Rh type of the donor 
pilot tube before beginning the pro- 
cedure. If a mistake is found it should 
be reported promptly to the super- 
visor or chief technologist. The blood 
bottle should be returned to the Dis- 
pensing Bank for correction. One 
should not hesitate to report these er- 
rors; from this hesitation fatalities 
stem. 

When a transfusion is anticipated, 
blood is requisitioned. The informa- 
tion contained on the request is the 
source of information for the recipient 
record. The withdrawal contract is 
signed by the person responsible for 
crediting the account of the recipient. 

The recipient record should have the 
following information: patient's full 
name, room and bed number, age, race, 
sex, blood group, Rh type, serology, 
number of previous transfusions and 
name of physician, name or number of 
donor, blood group, Rh type, serology, 
date of transfusion, and reaction, if 
any. 

The signature of persons responsi- 
ble for starting and discontinuing the 
transfusion should appear on the re- 
cipent card. The direct match should 
be performed with exactness ac ord- 


ing to the best standard technicues. 


Regardless of the method, this ,r0- 


| cedure depends on the ability, experi- 
ence and judgment of the indivi:iual 
| to recognize either compatibility o: in- 


compatibility in the test tube 0° on 
the slide. A record of the direct m tch 


_ should be made for the patient's « .art 
_ and a duplicate should be kept in che 


(Concluded on page 101) 
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Trade-Mark 





OXYGEN SUPPLY UNITS 
FOR 
PIPING INSTALLATIONS 





Whether your hospital is small, medium, or large, 
an oxygen piping distribution system will enable you 
to administer oxygen more efficiently and economically. 
But, whatever the size, the first requirement is a 


dependable oxygen supply unit. 


For small installations LinpE’s cylinder manifolds. 
located within the hospital, are best for supplying the 
system. Manifolds accommodating any practical num- 
ber of cylinders are available. For larger systems, 
Linpe CascaDE and Driox oxygen storage units are 
the most reliable means of providing an uninterrupted 
flow of oxygen to the pipe line. These units, which are 
loaned to the hospital, are installed on the hospital 
grounds. LinDE keeps them supplied with oxygen. 
delivered in liquid form by special trucks. 


A background of pioneering work and long experi- 
ence qualifies LivpDE to help you and your architect 
work out the design, installation, and operation of an 


oxygen piping distribution system. 


CASCADE oxygen storage unit 


LinpE will be glad to survey your hospital for a 
piping system, work with your architects on the details 
of its design, and offer unbiased suggestions for the 
most effective type of pipe line equipment for your 
particular needs. For further information call or write 
your nearest LINDE office today. 


Driox oxygen storage unit 


LINDE AIR PRODUCTS COMPANY 


A Division of Union Carbide and Carbon Corporation 


30 East 42nd Street UCC) 


Trade-Mark 


OXYGEN U.S.P. 


New York 17, N. Y. 


Offices in Principal Cities 


In Canada: DomiINION OxyYGEN COMPANY, LIMITED, Toronto 


The terms “Cascade”, “Driox", and “Linde” are registered trade-marks of Union Carbide and Carbon Corporation. 
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Clinical Laboratory 
(Concl..'2d from page 98) 


blood bank or laboratory file. Usually 
the following is recorded: patient's 
name, ;oom and bed number, hospital 
number, mame of physician, blood 
group, Rh type, and the kind of di- 
rect match performed: high protein 
enzyme, modified red cell or indirect 
anti-human globulin of Coombs. 

After the direct match is declared 
compatible, the bottle tag is removed 
from the container and the recipient’s 
name, room number and date are re- 
corded on it. A recipient label is 
made out with the patient’s name, 
room and bed r.umber, blood group, 
Rh type, and name of hospital, date 
and initials of technologist. This is 
afixed to the bottle under the bottle 
label. Any other method of labeling 
the bottle showing the recipient’s name 
etc, may be used if it serves its pur- 
pose when the blood is released by 
the iadoratory or when booked for use. 

If the blood has been drawn in the 
hospital bank, the donor card is filled 
out with the recipient’s data and filed 
in its proper place. The bottle tag 
likewise is filed ready for reference. 
The final recording takes place after 
transfusion, absence or occurrence of 
reaction is registered. If the blood 
has been received from another bank 
the information is sent to it on the 
forms which are provided. 

There are legal problems inherent in 
blood banking. When suits for mal- 
practice, negligence and lack of care 
were instigated against blood banks, 
and some of these were won by the 
plaintiffs, banks became cognizant of 
their responsibility for carrying out 
procedures in accord with up-to-date 
methods and became more conscious 
of the legal aspects of their blood bank- 
ing transactions. 

The record system must be organ- 
ized by accumulating data accurately 
so that no doubt can be cast on the 
competency of the bank in a court 
of law, if untoward happenings should 
occur. All pertinent data concerning 
the donor, the quality of his blood 
and its disposition must be faithfully 
recorded. The records should indi- 
cate effort to maintain and improve the 
technical standards of blood banking. 
Since blood records are not standard- 
ized, much is left to the discretion of 
the bank itself. Self-regulation must 
Play major part in the setting-up and 
Main’ .ining suitable systems of record- 


ing | ood bank data. * 
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Reprints on “Accreditation” and “Medical Staff 
Organization” Are Now Available! 


Accreditation (12 pp., 814” x 11”) 


Medical Staff Organization (16 pp., 814” x 11”) 


15¢ each 
15¢ each 


(ln quantities, there is a 10% discount for 10 copies or more; 20% 
discount for 25 copies or more—on both of the above pamphlets.) 


Write to: 


The Catholic Hospital Association 


1438 So. Grand Blvd. 


St. Louis, Missouri 











HOLDS MORE WASTE! 


Takes No More Floor Space! 


LARGE 


MODEL H-40 
10 gal. capacity 
White Enamel 


CAPACITY Sanetles 


a” Sanette 


Grow Steadily in Favor 
Because they 


J Require Emptying Less 
Often ... Saving Labor 


J Have Exclusive Sanitary 
Handle .. . Always Out- 
side—No Contamination 


This giant 40 qt. capacity Sanette is 
widely used today in institutions, hos- 
pitals, schools, hotels, theatres, beauty 
parlors and first aid rooms. The 
handle that removes the inner pail is 
also used for carrying Sanette about, 
—handle always outside, away from 
infectious waste. 


Also available in 12, 16, 20 
and 28 qt. capacities 


All. models obtainable in choice of 
infrared baked-on enamel finishes. 
All-Stainless Steel models also avail- 
able in 12, 16 and 20 qt. sizes. See 
your dealer for further details and 
prices . . . or send for folder S-397. 


Sanetle waxen sacs 


The Quick, Easy, Cleanly Way to 


Dispose of Infectious Waste 


Only green Sanette Waxed Bags bear the Sanette trade- 
mark . . . for your protection. Insist on the genuine. 
They contain 50% more wax than cheap imitations. 
MASTER METAL PRODUCTS, INC. 
307 Chicago St. @ P.O. Box 95 @ Buffalo 5, N. Y: 

















PHARMACY 














by SISTER FRANCISCANA, O.S.F. 
St. Joseph Hospital © Memphis, Tenn. 


Suggestions for Making 


Literature File 





ence tool provides. 





Since the advantages of having a literature file have been 
proven by experience, probably every hospital pharmacy should have 
the constantly expanding source of information that such a refer- 
The twin danger of too-inclusive a collection 
of material (so that it is difficult to find readily the information 
desired) and of conspicuous paucity (so that material is not there 
to be found in the first place) should be avoided. 
a balance must be maintained between too much and too little dis- 
crimination regarding what should be incorporated. 


There is also a question of mechanics involved, e.g., main- 
tenance of a card index, disposal of outdated items, etc. 
following paragraphs provide a practical basis for the hospital 
planning to set up a literature file in its pharmacy. 


In other words 


The 








‘ 1. Should one attempt to file mag- 
azine articles? I think only pamphlets, 
brochures, and occasionally informative 
advertisements (in cases where we 
have no other information) -should be 
filed. 

2. If there is an accumulation of 
cards such as those sent out by Sharp 
and Dohme, Searle, $.K. and F. and so 
forth, these should be filed separately 
in a small card file, because they are 
hard to find among larger pieces of 
literature. 

3. A therapeutic index can be made 
with small 3 x 5 cards and alphabet 
index cards. As a guide for setting 
up these cards, the pharmacological 
index of a catalog such as Upjohn’s, 
Lilly's or Abbott’s is a great help. This 
will give some idea of the various di- 
visions literature will fall into. (I be- 
lieve a therapeutic file would be more 
practical than an alphabetical one.) 

4. When new literature comes in, 
the name of the preparation should be 
recorded on the proper card before 
the material is inserted in the regu- 
lar file. 


An index card may contain infor- 
mation like the following: 

(Heading) VITAMIN E THERAPY 
Epsilan-Warren-Teed 
Vascuals-Vitamin Corp. 

(See also “What's New” Oct., 
1948) 

Ephynal Acetate—Roche 

Etc. 


EAR PREPARATIONS 
Furacin-Eaton 
Otosmosan (card file only ) 
Cresatin-S.&E. (Card and 

regular file) 

Daldye-H.W.&D. 
Etc. 

5. If several similar pieces of liter- 
ature accumulate, all may be filed. 
When a physician comes in to ask for 
information, one may be given to him 
to take with him. 

6. Since in many instances the name 
of the preparation is printed low on 
the literature instead of at the top 
where it can be seen easily, it is a 
good practice to write or print the 
name at the top of the pamphlet before 
inserting it in the file to facilitate find- 
ing the material again. 


(or) 


7. While using the file, it is a good 
idea to take out literature about prep- 
arations that have become obswlete or 
have dropped out of general use, in 
order to make room for newer mate. 
rial. Older information pieces could 
be kept on file for other reasons, eg, 
a file of one or more interesting ptep- 
arations such as penicillin, aurcomycin 
or the sulfonamides, so that the whole 
story of the antibiotic or sulfonamide 
is available for reference. 

8. Pieces of literature should be dis- 
carded without being filed, especially 
periodic advertisements that come 
through the mail. Only the most in- 
formative of these should be filed, 
otherwise the file becomes too bulky 
to be helpful. 


9. This project is not an undertak- 
ing which one can expect to accom- 
plish in a day’s time, but I think a 
matter of months. I think it is bet- 
ter to work on it gradually. x 


Pharmacy Floor Plan Portfolio 
Available from Parke, Davis 


A unique “Portfolio of Designs of 
Hospital Pharmacies,” just published 
as a service to hospital pharmacists by 
the Hospital Sales and Promotion De- 
partments of Parke, Davis & Co., con- 
tains working floor plans of 23 active 
pharmacies serving hospitals with 80 
to 1,500 beds. 

Believed the first of its kind ever 
compiled, the portfolio devotes two 
pages to designs of pharmacies in hos- 
pitals with less than 150 beds, four 
pages to those in hospitals with 150- 
300 beds, and 12 pages to those in hos- 
pitals with more than 300 beds. 

Although Parke, Davis & Company 
cannot undertake to prepare individual 
plans, it is hoped that the plans and 
data presented in the portfolio will 
help hospital pharmacists. 

The layouts and departmental in- 
formation on active hospital plarma- 
cies in the portfolio are presented 
through the courtesy of the hospital 
pharmacists in charge. Parke, Davis 
endeavored to select those plans pre- 
senting a wide variety of layou's and 
atrangements, grouped for th« con- 
venience of the reader, and without 
classifying the pharmacies in an\ way. 

Copies of the portfolio are av. ilable 
to interested hospital pharmacists of 
administrators who send their re<juests 
to the Hospital Sales Division, Parke, 
Davis & Company, Detroit 32, Mich. 
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broad spectrum antibiotic of choice 


SQUIBB TETRACYCLINE 


promptly reaches high levels in the urine 


crosses the intact meningeal 
barrier more readily than the other 


broad spectrum antibiotics 


produces higher blood levels than the 


other broad spectrum antibiotics 


less gastrointestinal side effects than 
the other broad spectrum antibiotics 


Minimum adult dose: 250 mg. q.i.d. 
250 mg. capsules, bottles of 16 and 100. 
50 and 100 mg. capsules, bottles of 25 and 100. 


ho 0108 85)53 *STECLIN’ IS A SQUIBB TRADEMARK 
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Purchasing’s Effect 
E. C. Wolf 
(Concluded from page 61) 


in a department was not satisfactory. 
But, due to apparent shyness on the 
part of some indivdiual, nothing was 
said to the purchasing department. 
You can easily see, then, that as long 
as the unsatisfactory article was sup- 
plied, the purchasing department was 
not held in too high esteem. But after 
it had been explained to the individual 
user that the purchasing department 
would be most happy to know when- 


efelalematl lies Schwarty Sectional System Units 


give up to 4 times more organized capacity. 


withthe bad 


ever an article was not satisfactory, a 
better rapport was established. It is 
obviously essential for the person in 
charge of purchasing to become ac- 
quainted with the use of the articles 
he purchases. He should visit the de- 
partments, observe procedures and talk 
with personnel. 

The influence of the purchasing de- 
partment can be greatly enhanced if 
the higher authorities will institute 
an educational program for new em- 
ployees, particularly those who are de- 
partment heads. A briefing as to the 
functions of the purchasing depart- 





hehe ss Rae 


New IDEA Handbook 
to help you plan a more 
efficient pharmacy. 


Our new handbook on Hospital Pharmacy arrange- 
ment illustrates the complete Grand Rapids 
SCHWARTZ line of specialized equipment for the 
hospital pharmacy. You'll want it for reference 
when re-organizing or remodeling your present 
facilities, or for planning a new hospital pharmacy. 


Write today. No obligation. 


GRAND RAPIDS STORE EQUIPMENT COMPANY 


Hospital Pharmacy Division, GRAND RAPIDS, MICHIGAN 


fi 





ment will tend to make the 
more efficient in his or her job. 

A good purchasing agent is .|ways 
a student. He never stops studyii:z and 
learning, not only in his day-o-day 
work—learning by doing—but 1 his 
spare time as well. There are ilways 
new things to learn and further fields 
of study to enter, in the constan: drive 
to broaden one’s total outlook. Any 
executive worthy of the name never 
ceases to study subjects he coesn’t 
know. 

One quality that marks the success- 
ful executive is the ability to make 
sound decisions with ease, even under 
pressure. An intelligent, competent 
executive approaches and solves his 
problems in a logical and systematic 
manner. He always encounters differ- 
ences of opinion. He does not quibble, 
give foolish reasons, or attempt to 
“josh” a person out of a difference of 
opinion. Such methods offend the in- 
telligence of most people, and raise 
doubts in their minds. 

In a hospital with centralized pur- 
chasing, the person in charge should 
not assume a “know-it-all” attitude. 
If a purchasing officer is quick to ac- 
knowledge an honest error, not only 
does he demonstrate his desire for fair 
dealing; he also increases respect for 
his department and its services. Try- 
ing to cover up an honest error only 
makes matters worse. Show me the 
person who makes no errors, and I'll 
wager that person does not have much 
to do. * 


person 





Nursing Service 
(Concluded from page 76) 


the techniques which industry has 
found to be successful. It is essential 
that we develop lines of authority and 
appoint individuals whose sole respon- 
sibility is the administration of surs- 
ing service. We can then consider 
other factors which come into play in 
our working plans. 

What is this art of good administra- 
tion? We recognize at once that !:igh 
ideals, straight clear thinking and skill 
in the performance of our servic« are 
essential. The principles of scientific 
management can be applied to nur-ing 
care. How can we hope to deve! p a 
good nursing service? Isn’t it in art 
through proper motivation of the »¢0- 
ple who work in the hospital?) ch 
of this can be accomplished thr: igh 
in-service programs. Good sup: ‘vi- 
sion, which is the key to good pa 
care, can be developed through 
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ODUCTS YOU MUST DEPEND ON 


QUALITY 


IS YOUR BEST 


fee? § ECONOMY 
~~ ‘* _ 


IT’S YOURS 


sUMtr. 


PUMPS 


Gomco No. 789 
Portable Aspirator 


Your safest—and most economical—choice of aspirators 
is a make that has thoroughly proved itself. And the 
thousands of Gomco Aspirators in daily use are doing 
just that. 


For we at Gomco know there’s no short cut to quality. 
The Gomco pump, built with watchmaker’s precision — 
tle Gomco Safety Overflow Valve that prevents overflow 
d.mage to the pump— the Gomco overlapping rubber 
bottle cap that can’t work loose —the attractive finish 
aid sturdy gleaming plastic base — are all extra features 


GOMCO SURGICAL MANUFACTURING CORP. 
Buffalo 11, New York 


822-H East Ferry Street 
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we include for this reason. We know users want aspira- 
tors that won't be spending time in repair shops — that 
will last indefinitely — that will be convenient and effi- 
cient and quiet in use. 


Don’t be misled by price or looks. For aspirators you'll 
be glad you bought years from now, ask for GOMCO. 


Suction, Suction-Ether, 

and Suction-Pressure Pumps 
Thermotic Drainage Pumps 
Thoracic Pumps 

Aerosol Penicillin Pumps 
Dental Aspirators 

Tidal Irrigators 





a program. Good personnel policies 
and “give-and-take” in interdepart- 
mental relationships play a real part. 
When the nurse is happy because 
she obtains satisfaction from her work 
as well as adequate compensation in 
bonus or wage differentials, well de- 
fined personnel policies, she can be ex- 
pected to give loyalty as well as serv- 
ice to the institution. If we expect 
the nurse to recognize human values 
in her patients, we must recognize 
them in her. This focus on human 
values and human adjustments brings 
to the nurse an awareness of her own 


value, and a sense of achievement 
which will make her a happy person. 
We then can expect her to be a nurse 
who serves her fellow beings, not in 
emergencies such as war, floods and 
cyclones but rather in the monotony 
of everyday life. Do we spend enough 
time in developing right attitudes in 
our nursing service programs? Skill 
in handling patients can only come 
when we exercise skill in handling the 
worker who is close to the patient. In- 
service programs for everyone includ- 
ing the supervisor can be the means of 
getting from the group not only muscle 


BIG NEWS 
in curtain cubicle 
equipment. s* 








A age als + 


i 
JUDD’S Extruded 
Ceiling Track with 





Nylon Wheel Carriers 


This amazing aluminum alloy track secures surface or flush 

mounted to conventional plaster or acoustical ceilings, 
doing away with problems of rigidity. Self-lubricating 
double nylon wheels traverse on the track level, preventing 
the carrier from twisting or jamming. Absence of metal 
bushings eliminates noise and insures effortless and infalli- 
ble operation. Send a rough sketch of your room, corridor, 
ward, etc., showing location of windows, doors, beds and 
pillars. We will make a survey and send you an estimate; | 


no obligation. 





curtain cubicles 


over 25 years of perfecting the best 
im Cubicle Curtain Equipment 


H. L. JUDD DIVISION 


e The Stanley Works 


87 Chambers Street, New York 7 
REPRESENTATIVES IN PRINCIPAL CITIES 


power, but brain power and—rost of 
all—feeling. 

Nursing care can be only 2s good 
as the supervisors who administer jt. 
The supervisor who has had proper in- 
struction and example in attitudes, so- 
cial skills and human understanding 
can be expected to develop t!:cse in 
the groups with which she works. This 
brings us to what seems to be one of 
the major problems of our time. 
Trends in medical and healti care 
have demanded services beyond those 
we have been able to provide in pro- 
fessional nursing. 

Nursing has attempted to meet the 
increased health demands of the com- 
munity through the introduction of the 
non-professional worker. Nursing serv- 
ice has introduced the concept of team 
nursing. This has resulted in a real 
problem. Comparative strangers have 
been brought together as a team to 
give nursing care. Often the results 
have not been what we had hoped for. 
An inexperienced supervisor without 
administrative background cannot pro- 
mote patient-centered care. It is a 
new kind of responsibility and_ this 
team leadership requires a special kind 
of preparation. In addition to know- 
ing how to give skilled nursing care 
herself, the leader must know how to 
direct and supervise the team. 

There is danger ‘in blindly accept- 
ing team plans described by others, 
since they may not be applicable in 
our own situation. Before we plunge 
into such a plan, it may be important 
to study the basic nursing procedures 
being carried out in our situation with 
a view to simplification and standard- 
ization. Industry has proved that it 
is common sense to find simpler and 
easier ways to perform the job to be 
done. We can then proceed to a 
study of the functions which can best 
be carried out by the various groups 
of workers. Let us not without study 
and thought turn over to non-profes- 
sional groups the “standards of qual- 
ity” of nursing care in our institutions. 
Truly there is a place for the non-pro- 
fessional worker and she is today an 
accepted member of the group render- 
ing nursing care. But the actual ,jual- 
ity of nursing care is vested in the pro- 
fessional nurse. It is at the bedside 
that she finds the satisfaction which 
drew her into the profession of :.uts- 
ing. Remove the nurse from the bed- 
side and we have gone far in des roy- 
ing the spirit of nursing. Where do 
you stand? 
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_,..More and More Hospitals 
| Adopt 
Aloe Contour Breast Pads 








Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 


lactation. 


The experience of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 
Francis Bath, Business Manager, writes: 


“... We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 
have taken home as many as six boxes. . .! 


“Sister Mary Corneliana, 0.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 
the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
ahundred years or more, but about which 
little 
have 


was done. Nurses and supervisors 
ilways known that there must be a 
bette way of stemming the flow of excess 
lactaiion in new mothers than that of 
usiny irritating gauze sponges, make-shift 


cut pids or lumps of cotton under the bra. 


It \akes hours of hospital personnel time 
to “inanufacture” such improvised pads, 
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and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 
when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 
of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (334 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 
course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 
—non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 
at home. 


Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, Indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph’s Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


Mclaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 
Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St. Anthony’s Hospital 
St. Louis, Missouri 


St. Joseph’s Hospital, Milwaukee, Wisconsin 


St. Joseph’s Mercy Hospital 
Pontiac, Michigan 


St. Luke’s Hospital 
Kansas City, Missouri 


St. Mary’s Hospital, Athens, Georgia 


St. Mary’s Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 


The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 








If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 
immediately. 


A. S. ALOE COMPANT 


AND SUBSIDIARIES 
1831 Olive Street 


SAN FRANCISCO ¢ 
NEW ORLEANS e 


LOS ANGELES e 


SEATTLE 
ATLANTA 


St. Louis 3, Mo. 


MINNEAPOLIS ¢ KANSAS CITY ¢ DALLAS 


¢ WASHINGTON, D. C. 
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Medical Record Committee 
(Concluded from page 80) 

studied. Suggested procedures were devel- 
oped and approved. These will be pre- 
pared for publication. The importance of 
providing our medical record librarians 
with adequate guides in the form of pam- 
phlets, textbooks and related literature was 
recognized. Plans were approved for spon- 
soring a new textbook, and as an outline for 
several brochures were presented and re- 
ceived favorable reception. It is hoped that 
much of this material will be available for 
distribution at the Convention. 


It was unanimously agreed by all present 
that the program now being arranged for 
the Annual Convention include meetings 
of particular interest to record librarians. 
Permission has been granted for four sec- 
tional meetings devoted exclusively to your 
group. Topics for consideration and a ten- 
tative list of speakers were presented and 
accepted. As soon as preliminary arrange- 
ments have been completed and approval 
received from the Executive Director, the 
program will be announced in this column. 


The above recapitulation is by no means 
complete. We would welcome any sugges- 
tions or comments you may have on any of 
the subjects mentioned above. Plan now 
to visit in St. Louis, May 15 through the 
19th. We promise it will be worthwhile. 








Wanted! Medical Staff Research 


It is requested that an 
extra copy of research ma- 
terial prepared by any 
member of the medical 
staff be given to the Ad- 
ministrator so that it may 
be forwarded to the Li- 
brary of The Catholic Hos- 
pital Association, St. Louis, 
Mo. 

The Association is eager 
to acknowledge all basic 
or clinical research per- 
formed either in Catholic 
hospitals or by staff mem- 
bers of these institutions. 
Such material includes pa- 


pers read before profes. 
sional groups, case his- 
tories, statistical studies, 
experimental data, etc., 
whether published or un- 
published. 

Your cooperation is 
earnestly requested in aug- 
menting the reference files 
of the C.H.A. Central Li- 
brary and in fostering by 
example the spirit of pur- 
poseful inquiry in our hos- 
pitals. If they so prefer, 
individual doctors may of 
course send material direct 
to: 


THE CATHOLIC HosPITAL ASSOCIATION 
1438 SouTH GRAND BLvp., St. Louis 4, Mo. 


Att’n: M. M. DeLisle, Librarian 
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Drum 
Foot S 
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As the “Master Blade” for the Master Hand, ‘ ) | 
where the need is for PRECISION, every \ if | Instrur 


Crescent Blade is precision-made for fine ” 
wi 


balance . . . precision-honed for extreme iy | “ : ice 
sharpness . . . precision-tested for strength £ y - Uy Lines | 
and rigidity. Mayo | 
Precision-performance is assured by the >} .  &£ apes 

. ° . » Se ‘ i ’ Observ 

new Swedish steel of high carbon content \ A wee / Gera 
and unusually fine grain. 3 Vit Operat 
Precision-protection is provided by the = a Solutio 
new moisture-proof, all-climate, aluminum- 4 : wy E a 
. . ; be a ge 
foil wrapping. ay P x Tray C 
Samples on request (Fog | ‘ Treatr 
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Best Bet Bassinets 


are WILSON 'S 


Wiley Model #1248-S WILSON offers a quality line of stainless steel and aluminum 


Aluminum 
Lynn Model #3201-A 


alloy bassinets in a variety of styles and models to suit your 





own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They’re all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM MADE BASSINETS 


Aluminum Perhaps you have wanted a 


1 with Isolation Cabinet : : ; 

: specially designed bassinet 
Anesthetist Stools . ae Margaret Model #3202-A 7 4 9 

Anesthetist Tables — : 

Arm Immersion Stands 


that would better serve your 
Stainless Steel 
with Isolation Cabinet 


Bassinets 7 cig : : . 
ra rs iis | Warren Model #1247-S your specifications will be 
Immersion Stands — | built by Wilson. We will be 


particular needs. Bassinets to 


Bedside Screens : 
Biopsy Tables 4 happy to serve you. 


Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands : 
Foot Stools ] Neg — Aluminum 
en Rocks - se Fes. Rebecca Model #3204-A 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 

with Percolator 
Irrigator Stands 
Linen Hampers Stainless Steel 
Mayo Stands Isolation Basinnet 
Nurses Work Tables Herman Model #1250-S 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks Our new enlarged 1954 Catalog is now ready. 
Sponge Receptacles If you haven’t received yours, drop us a postal 
Tray Carts card. We will mail it at once. 
Treatment Cabinets 
Treatment Chairs 


Utility 7 
eng Wilson Stainless Steel and Welded 
Wheel Stretchers \ Aluminum Alloy Equipment 


Work 7 ables ; MANUFACTURING CO. *% COLUMBUS, GEORGIA 
Special designs built 
to your specifications 


Stainless Steel 
Miles Model #1249-S 


Aluminum 
Isolation Bassinet 
Mary Model #3203-A 





/ 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used... 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive, 


FEBRUARY, 1955 





... For the Triumph of Evil 
Edward H. Daseler 


(Continued from page 70) 


second and larger of the two hospitals. 
This man is an extremely capable, well 
trained clinical and tissue pathologist. 
In describing the tissue committee 
which had already been established at 
his institution, he said that one of its 
members was one of the town’s lead- 
ing exponents of removing normal 
organs. The pathologist admitted that, 
due to the presence of this person, 
the committee was of no use what- 
soever. The pathologist further stated 
that he was greatly alarmed by the 
large number of normal tubes, ovaries 
and uteri removed at his hospital. He 
felt, however, that at the first of the 
coming year, a reactivation of the tis- 
sue committee might be brought about 
by having two of the more ethical sur- 
geons appointed to the committee, in 
addititon to himself. 

However, sometime between Sep- 
tember, when the pathologist was as- 
suring me that by the first of the new 
year the tissue committee would be 
reactivated, and December, powerful 


Deknatel Identification 
Kit with complete Iden- 
tification Procedure. 
Twenty-four hour serv- 
ice on refills, 


J. A.DEKNATEL & SON 


pressure must have been brought to 
bear upon him. Perhaps this was due 
to competition between the two new 
hospitals to fill their beds, and to ene- 
mies created by the direct and honest 
reports of the new pathologist at the 
rival hospital. 

Anyway at the final staff meeting of 
the year, this man who had seemed so 
anxious to improve the standards of 
the hospital, reported, and in great 
detail, on the excellence of the surgery 
performed there! In his hospital, he 
said, only one out of 17 appendices re- 
moved was normal, while at the rival 
hospital where the surgery was being 
performed by almost exactly the same 
men, material revealed that better than 
half of the appendices removed os- 
tensibly for acute appendicitis, and not 
incidentally as part of another opera- 
tion, to be histologically normal or at 
least to disagree substantially with the 
pre- and postoperative clinical diag- 
noses. This pathologist failed even 
to mention the large number of es- 
sentially normal uteri, tubes and ovar- 
ies removed for such vague reasons as 
nervousness, backache, leg and head 
pains, and so forth. In closing his re- 


port he recommended that the tissue 
committee be disbanded as he could 
see no logical reason for haviny such 
a committee in this hospital. What- 
ever may have motivated him in this 
action, the end result appeared to be 
an open invitation to all those who had 
reason to fear and resent the workings 
of the tissue committee at the rival 
hospital to bring their patients to the 
backslider’s hospital. 

Proving that “the guilty flee where 
no man pursueth,” one of the so-called 
“surgeons,” apparently unaware that 
the tissue committee no longer ex- 
isted, complained first to the hospital 
administrator and again to the chief 
of surgery that the new pathologist was 
biased and unfair in his tissue diag- 
aoses. He stated further that during 
the past six months he had removed 
larger numbers of acute and often gan- 
grenous appendices and in only two 
cases did the pathology report agree 
with his clinical findings. The “sur- 
geon” demanded an immediate inves- 
tigation of the pathologist’s capabili- 
ties. It happens that the pathologist 
is well trained and board certified, 
while the malcontent’s training con- 





Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 
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sists of « year’s internship in a hos- 
pital of questionable repute. 

Such stir was created, however, 
that two members of the disbanded 
tissue Committee were asked to review 
all of the clinical records of patients 
operated upon for appendicitis during 
this six-month period. Each chart was 
thoroughly reviewed, the pre- and post- 
operative diagnoses and the findings at 
surgety (when recorded) were noted. 
They were then compared with the 
gross and microscopic findings of the 
pathologist. 

For the 77 operations performed for 
appendicitis the clinical and pathologi- 
cal diagnoses jibed in only 32, or 42 
per cent. However, out of the 17 ap- 
pendectomies performed by the pro- 
testing “surgeon,” in only two did the 
clinical and pathological diagnoses 
match. 

The tissue slides for each of these 
cases were then submitted to a disin- 
terested, board certified pathologist 
whose diagnoses, despite a complete 
lack of any knowledge of the accused 
pathologist’s diagnoses, agreed in bet- 
ter than 95 per cent of the cases with 
those of the accused. In not a single 
case did the opinions of the two pathol- 
ogists differ concerning the presence 
or absence of acute inflammation or 
gangrene. 

This report was then submitted to 
the executive committee of the hos- 
pital with the recommendation that 
the surgical privileges of certain staff 
members be reviewed and _ re-evalu- 
ated. Certainly any doctor who can 
correctly diagnose acute appendicitis 
in only two out of 17 cases should not 
be given unlimited surgical privileges 
and allowed, much less encouraged, to 
perform any such major procedures as 
a radical Wertheim operation, total 
hysterectomies (the only “pathology” 
encountered in one of these was a 
pregnant uterus), cholecystectomies 
for acute cholecystitis, and cesarean 
sections. 

However, at the time I am writing, 
the only result of the report is that the 
vindicated pathologist has been ad- 
vised by his employers to temper his 
teports and endeavor to call the dis- 
order acute catarrhal appendicitis” 
rather ‘han letting it out that the ap- 
pendix shows no evidence of histo- 
Patholozic change. Thus the irritated 
and disturbed “surgeons” are to be 
soothe: 

So, -o quote Edmund Burke, “All 
that is necessary for the triumph of 
evil is shat good men do nothing.” * 
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No. 62 Motor-Driven Hilow Bed 





HAS BEEN APPROVED 


by Underwriters’ Laboratories, Inc. 


FOR USE WITH OXYGEN! 


The Hill-Rom No. 62 Motor-Driven 
Hilow Bed has been approved by 
Underwriters’ Laboratories Inc., for 
use with oxygen administering 
equipment of the nasal, mask type 
and '/2 bed length oxygen tents. 


For complete information, write or wire 


HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
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BY 
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5990 N. NORTHWEST HIGHWAY, CHICAGO 31, ILLINOIS 
1015 W. ROSEDALE, FT. WORTH, TEXAS 





*Recognized as the foremost compounder in the U.S.A. 
of Hypo-Allergenic Skin preparations. 
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Scidet’s Wheatmeat Cutlets 
give Lenten and Fast Day menus more 
variety—add real appetite appeal. 
POPULAR—used by hundreds of institutions 
and restaurants. Cooks, tastes, and looks like real 
meat—yet contains no meat whatsoever! 
ECONOMICAL—35 servings from a No. 
10 tin. For a low-cost main dish your patrons 
will enjoy — order 
Seidel’s Wheatmeat 
4 Cutlets a for 
nN immediate * , , dA again?” 
FF cuss | All set to be mopped ag 

















Hospitals interested in 
smartly uniformed employees 
are turning more and more to 
M-N's Personnel Uniforming. 
Program. May we send you @ 
fully illustrated brochure 

i including prices? 


AD. SEIDEL & SON INC. = 12%Z,%, Dickens Ave. MARVIN-NEITZ E L 
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Public Relations Council 
(Conti.ued from page 52) 


Council this year will be an endeavor 
to establish better public relations in 
and from the hospital admitting office. 
A special sectional meeting will also 
be devoted to this subject at the con- 
vention, and will cover such topics as 
“How to Choose a Good Admitting 
Officer,” “The Spiritual Value of the 
Admitting Office,” “Personality of the 
Admitting Officer,” “Explaining Ad- 
mitting Procedures to the Patient,” and 
other phases of admitting practice. A 
portion of this meeting will consist of 
role-playing, to show an example of 
good admitting practices. The Coun- 
cil plans to set up an advisory program 
to assist member hospitals in setting 
up good admitting procedures. 

Charity in Catholic hospitals was de- 
fined for the Council by Rev. John J. 
Flanagan, S.J., as the virtue by which 
we meet the needs of people or com- 
munities. Citing examples of the de- 
grees in which charity can be prac- 
ticed in Catholic hospitals, Father 











stressed the fulfilling of not only the | 


financial, but the emotional and spir- 


itual needs of all patients as acts of | 


charity. Charity ranges from filling 
the emotional and spiritual needs of 


the well-to-do patient, to filling the | 


spiritual, emotional and financial needs 
of the poverty-stricken patient. “Here- 
in,” Father emphasized, “lies the obli- 
gation to practice charity in its full- 
ness.” 


The Council decided to encourage | 


hospitals to remove the words “high 


cost” from their vocabulary, stressing | 


service, and stopping the age-old apol- 
ogizing for high costs—in other words, 
making a positive approach by ac- 


quainting the public with the services | 
which the hospital renders, and not | 
te-emphasizing how much it costs the | 


public to obtain this service. 

The Council plans to refer to the 
Central Office library all materials 
which may be of value to member hos- 
Pitals for public relations reference. 
Through these facilities, member hos- 
Pita!s will be able to obtain an assort- 
men: of reference materials for the bet- 
terment of their internal and external 
public relations. 

Beginning with this issue, HosPI- 
TAL PROGRESS will include a monthly 
sect'on devoted to public relations, 
Con':ining such items as interesting 
high:iights of public relations efforts of 
mer ber hospitals, an educational par- 
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Flaked ice? 
You bet! 


‘ie i ia lee 


flakes in quantity at amazingly low cost with 


the New CARRIER FLAKEMASTER 


The Carrier FLAKEMASTER — 
the newest member of Carrier’s 
dependable ice-making family — 
even surpasses the Carrier cube- 
and-crushed models in ice-cost sav- 
ings. Only 6¢ worth of water and 
electricity, at average rates, will 
produce 100 pounds of ice. 


And just look at these other 
FLAKEMASTER advantages: 
e Hard, dry, easily handled flakes 

© Quiet operation; few moving parts 

e Gravity delivery of ice into bin 

e Automatic operation keeps bin full 


e And many other features that add up 
to long years of efficient operation 


Water-cooled models make 1000 or 
2000 pounds of flakes per day. Air- 
cooled models make 1000 pounds 
per day. 


Now, whatever your needs in ice— 
cubes, crushed or flakes — you'll 
find a Carrier ice-making machine 
that’s just right. Only Carrier 
offers such a wide range of ice- 
making machines—and all are 
made by the people who know 
refrigeration best. 


For more information mail the cou- 
pon below. Or call the Carrier 
dealer listed in your Classified Tele- 
phone Directory. No obligation. 


CARRIER CORPORATION, 324 S. Geddes St., Syracuse, N. Y. 


Tell me more about the members of the Carrier family I’ve checked below: 


_] Carrier Flakemasters 


(-] Carrier Icemakers 
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ity of ingredients makes the 

erence. Your recipes turn out 
tastier, more appealing, more 
economical—if you use the best. 
For cooking, baking, summer 
beverages, etc. 
Send for free recipe book. 
Order today from your distribu- 
tor or write company direct. 


LEMON — LIME — ORANGE CRYSTALS 


GRAPE & ROOT BEER BEVERAGE BASES 








FOR PATIENT 
PROTECTION 


. 


The Posey Safety Belt 
Prevents patients falling out of bed. Cat. 
# S-141, $6.00. (Extra heavy construction 
with key-lock buckles, Cat. ## P-453 $18.50 
each). Send for illustrated literature re- 
garding various types of restraints, body-leg 
cradles and other quality hospital equip- 
ment. 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 














THE NEW BURROWS DUOD-0-VAC 


Automatic Continuous Suction 


Permanent Enclosed Valves: Housing 
and vents cast in one piece. No danger 
of inflating or flooding patient due to 
cross connections. 


Ease of filling and changing: Screw tap 
in one container hastens the filling or 
the changing of the water greatly. 
Non-Tipping: The special base is so 
constructed as to lower the center of 
gravity, thus lessening the hazard of tip- 
ping. Mounted on 3 inch Ball Bearing 
rubber casters. 
Heavily Chrome Plated Finish. Base is 
of Baked Enamel Finish. 
The Duod-O-Vac comes to you ready to 
use as soon as it is removed from crate. 
Completely equipped with one 
gallon contents bottle, rubber 
stopper, metal connectors, and 
rubber tubing. 
B-15 DUOD-0-VAC — $89.50 F.0.B. CHICAGO 


rus BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 


325 W. Huron 


Non Electric 


Chicago 10, Illinois 


| agraph or two to provide our hospitals 
| with tools and techniques, a qucstion- 
| box where the Council will endeavor 
| to solve public relations problem: sub- 
mitted by member hospitals. Through 
this section, the Council hopes 1) ac- 
quaint our Sisters with the importance 
of good public relations for their hos- 
pitals, and most particularly the spir- 
itual value of public relations. 

A major topic of discussion during 
the Council meeting was the matter 
of pre-convention promotion. The 
Council voted to recommend that hos- 
pitals include in their budget expenses 
for convention attendance. The Coun- 
cil will encourage hospitals to send 
their chaplains to the Chaplains’ Con- 
ference held in conjunction with the 
; convention. 

It was the recommendation of the 
Council that news items regarding the 
convention be prepared and submitted 
to all Catholic newspapers throughout 
the country, and that hospitals use a 
special stamp on their outgoing mail, 
calling attention to the convention. 

Taking into consideration the need 
for good press relations by hospitals, 
the Council decided to recommend a 
press code as a guide for Catholic hos- 
pitals in setting up a similar code, to 
be worked out jointly with their local 
press. Hospitals should plan a news 
item daily for the local press and 
whenever possible review it with a re- 
porter. The Council stressed the im- 
portance of inserting in the press, pho- 
tographs of activities in the hospital. 
Articles should be sent to the Catholic 
press, building up the status and pres- 
tige of the hospital Chaplain, recog- 
nizing him as the integral and impor- 
tant part of the hospital organization 
that he is. 

Sisters, the Council decided, should 
be encouraged to attend local, state, 
and national hospital meetings when- 
ever possible and to take an active part 
in their functions. Representatives of 
the hospital should be sent to all Socal 
public relations council meetings in 
order to keep the hospital abreast of 














projects in the community. 


The Council briefly discussed the 


|P.R. Workshop which CH.A. will 
_ conduct in San Francisco, April 22 1nd 
| 23. 


It is the hope of the Council ' 


| through its efforts hospitals will 


| velop a better understanding of ‘ 
_ need for good public relations in 0: 
| to give the public, in turn, a better » 
_ derstanding of the Christ-like serv' 
| which the hospital renders. 


HOSPITAL PROG* 








and I 
you the f. 
STEAM. 
tials for 
Tempera 
Don’t tak 
each pac 
inspector 
sterilizat: 


*for pro 


FEBRU 





GS7-cb GL, 


FILING SYSTEM* 


for 


MEDICAL 


RECORDS 
“TWICE 


AS MANY 
RECORDS 

IN THE 
SAME SPACE” 





| in HALF the time 
Year after year . .. more and more 


Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-2. 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK @ CHICAGO e DETROIT e@ PITTSBURGH 











THE FACTS -- MAM* 


...and Inspector STEAM-CLOX is just the one to give 
you the facts on what goes on inside each autoclave pack. 
STEAM-CLOX aids you in checking the three essen- 
tials for complete sterilization —Steam, Time and 
Temperature! 

Don't take a chance... Put-an ATI STEAM-CLOX in 
each pack, Let STEAM-CLOX be your autoclave 
Inspector to assure you proper autoclave operation and 
sterilization technique. 


"for proper sterilizing... USE STEAM-CLOX 





at HALF the cost! 


USED IN HUNDREDS OF HOSPITALS 
FROM COAST-TO-COAST including: 
Arizona State Hospital, Phoenix, Arizona 
St. Luke’s Hospital, Denver, Colorado 
O’Connor Hospital, San Jose, California 
University of Illinois, Chicago, Illinois 
Stormont-Vail Hospital, Topeka, Kansas 
University of Maryland Hospital, 
imore 
University of Oklahoma Hospital, 
Oklahoma City 
samples today! Receiving Hospital, Detroit, Michigan 
Children’s Orthopedic Hospital, 
Seattle, Wash. 
University of Minnesota Hospital, 
Minneapolis 
Roosevelt Hospital, New York, N. Y. 
Montefiore Hospital, New York, N. Y. 


*Y.S, Patent No. 2,648,587 


For Free Illustrated Brochure 
and Complete Details WRITE: 


VISI-SHELF FILE INC. 
105 READE STREET « NEW YORK 13, N.Y. 
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North Hollywood, California 
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Please send free samples and complete information about 
Steam-Clox. 
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PRODUCTS. 


ROCHESTER BEDSIDE 
THERMOMETER HOLDER 


With this attractively designed unit, nurses’ 
precious time is saved. The thermometer is 
always conveniently at hand. There is appeal 
to the patient. But MOST IMPORTANT of 
all, hospitals report thermometer breakage 
reduced as much as 84 per cent. Here is a 
really worthwhile investment in saving 


money, time and effort. 


$12.50 per dozen 


MYRICK 
SUSPENSION CAP 


The Modern 
Method of 
Suspending 

Drainage 
Bottles 


@ Holds bottle securely in place 

@ Eliminates bottles on floor 

@ Prevents accidental tipping 

@ Designed to fit any type bed 

@ Fits any bottle with 28 mm. screw neck 
@ Made of stainless steel, plastic 


@ Hanger provides carrying handle 
for ambulatory patients. 


$22.50 per dozen 


ROCHESTER 
PRODUCTS 
COMPANY 


Rochester, Minn. 











| \ , THEN HOSPITAL PROGRESS re- 
| quested Marian Year news 
| for its October issue, we didn’t realize 

the project should have been started 
| at the beginning of the year. To pub- 

lish all the splendid activities in Mary's 
| honor would require space in at least 
| a dozen issues. Besides a September 
| “Preview,” items were used in the 
| October, November, December and 
| January issues; yet we were able to use 
| only half of the material submitted. 
| Now, of course, the Marian Year has 
ended—and space limitation precludes 
continuance of this feature. However, 
we do appreciate, and would like to 
| acknowledge, the cooperative response 
| of other hospitals who sent in reports. 
The listing begins on this page. 

At this time we would like to ex- 
tend an invitation to all our readers. 
If you have a news item of interest 
which you would like to see published 
in this journal, please send it to the 
editorial department for consideration. 
Material or releases prepared by the 
hospital are best. If a photograph is 
| available (obtained perhaps through 
| your local paper), this adds to the 
| probability of publication. 
| Next month we will publish a com- 
| plete directory of hospital reporters. 

If your hospital is not represented, 
| perhaps the administrator will appoint 
| someone to send us news items at 
| various intervals—even once every two 
_ months would be adequate. Suggested 

topics will appear next month in con- 
| junction with the listing. 


_ ARIZONA 
| St. Joseph’s, Phoenix 


CALIFORNIA 





Notre Dame, San Francisco 


St. John’s, Senta Monica 


Santa Rosa, Santa Rosa 


COLORADO 
| St. Joseph, Colorado 


| St. Vincent’s, Leadville 
| Corwin, Pueblo 


| DISTRICT OF COLUMBIA 


Georgetown University, Washington 


| IDAHO 


St. Benedict’s, Jerome 
St. Joseph’s, Lewiston 
Mercy, Nampa 


ILLINOIS 


Saint Francis, Blue Island 
St. Joseph’s, Breese 

St. Mary’s, Cairo 

St. Mary’s, Centralia 
Columbus, Chicago 

St. Anne’s, Chicago 

St. Mary’s, East St. Louis 
St. Mary’s, Kankakee 

St. Francis, Macomb 

Oak Park, Oak Park 

St. Margaret’s, Spring Valley 
St. Vincent’s, Taylorville 


INDIANA 


St. John’s Hickey Memorial, Anderson 
St. Mary’s Mercy, Gary 

St. Elizabeth, Lafayette 

St. Joseph’s, South Bend 

St. Anthony, Terre Haute 


IOWA 


Mercy, Davenport 
St. Joseph Mercy, Dubuque 
St. Joseph, Ottumwa 


KANSAS 
St. Mary’s, Emporia 


KENTUCKY 


St. Joseph, Lexington 
SS. Mary and Elizabeth, Louisville 
Our Lady of Mercy, Owensboro 


LOUISIANA 


St. Charles Legion Memorial, Newellton 
De Paul, New Orleans 


MARYLAND 


Mercy, Baltimore 
St. Agnes, Baltimore 


MASSACHUSETTS 


The Carney Hospital, Boston 
St. Anne’s, Fall River 


MICHIGAN 
St. Joseph, Mt. Clemens 


MINNESOTA 


St. Francis, Crookston 

St. Gabriel’s, Little Falls 
St. Anthony’s, Mahnomen 
St. Joseph’s, Mankato 

St. Ansgar, Moorhead 

St. Joseph’s, St. Paul 

St. Elizabeth’s, Wabasha 


MISSOURI 


St. Joseph’s, Boonville 
St. Joseph’s, Kansas City 
St. Mary’s, Kansas City 
Mt. St. Rose, Lemay 

St. John’s, Springfield 
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MON! ANA 


St. Patrick’s, Missoula 


NEBR ASKA 


St. Elizabeth, Lincoln 
St. Mary’s, Nebraska City 
Creighton Memorial St. Joseph’s, Omaha 








NEW HAMPSHIRE 


Sacred Heart, Manchester 
St. Joseph’s, Nashua 











NEW JERSEY 


St. Mary’s, Hoboken 
St. Joseph, Paterson 


NEW YORK on Md 


Our Lady of Lourdes, Binghamton 
St. Charles, Brooklyn YOU GET 


Mercy, Buffalo 
St. Joseph’s, Elmira 
Sanatorium Gabriels, Gabriels 


Kenmore Mercy, Kenmore 
Misericordia, New York 

St. Francis, Olean WHEN YOU CHOOSE 
St. Joseph’s, Syracuse 
Mercy General, Tupper Lake HOLCOMB & HOKE 


Mercy, Watertown ANY 
ie FOL oop 


St. Thomas, Akron ANRYN- 
Mercy, Canton THE SMARTE 
Our Lady of Mercy, Cincinnati 
Mercy, Hamilton 


Mercy, Mt. Vernon 
MORE Construction 


St. Charles, Toledo 
Features —FoLpoor 
OKLAHOMA Multi-V design permits less 
stacking space, eliminates 
Blackwell General, Blackwell \ $ annoying “air bellows,” re- 
‘ i 2 lieves hinge strain, gives si- 
OREGON 4 | Ze lent trouble-free operation. 


Sacred Heart, Medford a . 
Providence, Portland MORE “Plus” Features 
—Fo poor offers an attrac- 
PENNSYLVANIA tive cornice at no extra cost, 
Mery, loon tpi 
Ohio Valley General, McKees Rocks file that fits thin th 
Mercy Hospital, Wilkes-B profile tha within the 
ae ere di frame takes up less 
Divine Providence, Williamsport ie ae 
space as a room divider. 


sagen DAKOTA é oN MORE Fabric Features 
St. John’s, Huron —Fo.poor vinyl fabrics 
St. John’s McNamara, Rapid City nN look and feel like expensive 
Sacred Heart, Yankton P be drapery material. New soft 
shades blend with every 

TEXAS ’ color scheme, look stylish 
Ann, diltuee ’ in any interior. 
St. Anthony’s, Amarillo 
Hotel Dieu, Beaumont FoLpoor means more profit, too! It puts idle space to active 
St. Therese, Beaumont use, divides large areas into more usable units, creates new 
St. Paul’s, Dallas ; rooms and makes every foot of floor space pay its way. 
4 Joseph's Sanatorium, E/ Paso Before you buy, be sure to get a quotation from the FoLDOoR 
M Joseph’s, Houston installing distributor listed in your phone book; or write 

ercy, Laredo 
Sant Rosa, San Antonio 
Christ the King, Vernon 
Providence, Waco 


cs lastanesianeteentantoentantanstaeeteestomstantenstantan dienes tontentestententenian 


Hotcoms & HoKE Mre. Co., INc., Dept. HP-2. 
1545 Van Buren Street 

Indianapolis 7, Indiana 

W ASHINGTON Please send me further information on FoLpoor. 
St. Helen, Chehalis 
Prov dence, Seattle 


(Concluded on page 121) 
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New Supplies and Equipment 





Six New Products 
Available from A.H.S.C. 


The following products are sold ex- 
clusively by Scientific Products Divi- 
sion, American Hospital Supply Cor- 
poration, General Offices, Evanston, 
Ill. 


Jac Laboratory Tray: All inserts in 
this convenient, compact lab tray are 
removable so a combination of the 
various racks, boxes or holders can be 
made to suit immediate needs. Com- 
plete set includes tray (134%4” x 11” 
x 2’), test tube rack (holds 13 tubes), 
beaker rack (has six wells for slides, 
cotton, bottles, needles, etc. as well as 
beakers), syringe box (holds 15 of 
various sizes), pipette holder (eight 
pipettes per layer, with layers inter- 
locking for stacking) and slide holder 
(holds twelve separate slides or 24 
slides back to back). 


Tomac Patient’s Gown: Gown opens 
at the side with snap fasteners and is 
reversible so that any body area can 
be uncovered quickly and without a 
struggle. Designed for patient com- 
fort, these simple improvements make 
the gown adaptable to the examining 
and treatment requirements of every 
hospital department. 


Tomac Patient's Helper: This unit 
for helping patients help themselves 
move about in bed or take exercise 
can be permanently positioned bv 
means of four knob adjustments (one 
for each caster). Casters can be con- 
verted to rubber feet which grip the 
floor firmly. Made of one-inch tu- 
bular steel; inside size: 41 inches wide 
at top, 45 inches at bottom; 71 inches 
high over-all. 


Tomac Nightingale: All new, rede- 
signed Tomac Nightingale is an over- 
bed and bedside table all in one. Sick 
room utensils are compactly stored in 
Nightingale’s cabinet. Louvres in rear 
ventilate cabinet compartment. If extra 
space for books, radio and personal 
items is desired, optional table top 
shelf may be affixed with four screws. 
It has adjustable mirror, bookrest and 
utility tray. All steel construction, with 
Formica top on overbed table. Pre- 
cise height adjustment between 30 
inches and 45 inches. Choice of solid 
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or grained finishes with grey or tan 
Formica tops. 


SP Cover-Glass Dispenser: Serves 
up individual covers. Takes only sec- 
onds to fill the dispenser with a one- 
ounce supply of covers. Turn the 
wheel and one cover rolls out at a 
time onto the “waiting dock.” Covers 
are easier to pick up—no fingerprints 
—treduced breakage. Holds all com- 
mon sizes and thicknesses and keeps 
glasses dust-free. Dispenser is all 
stainless steel; base diameter 414 
inches. 


"Tip Top” Test Tube Basket: This 
versatile laboratory basket, made of 
heavy gauge expanded aluminum riv- 
eted together with strip bands, can be 
used as a dispenser (flanged cover en- 
ables a change in the degree of tilt), 
for draining test tubes, even as a 
small animal cage. In four sizes—one 
specially sized for Kahn tubes, an- 
other for Wassermann. 


Hill-Rom Motor-Driven Hilow Bed 
Approved for Use with Oxygen 


The Hill-Rom No. 62 motor-driven 
high-low bed has been approved by 
Underwriters’ Laboratories, Inc., for 
use with oxygen administering equip- 
ment of the nasal, mask type and half 
bed length oxygen tents. The first 
bed of this type to be so approved for 
use under normal atmospheric condi- 
tions, it now becomes the first such 


bed to be approved for use witli oxy- 
gen administering equipment. 

This approval adds another to the 
long list of advantages which this Hill- 
Rom adjustable height bed enjoys 
over standard height hospital beds. 
The low position is used for the pa- 
tient’s convenience— the patient can 
place his feet firmly on the floor, 
while seated on the bed. The ortho- 
pedic patient, using crutches for the 
first time, is assisted onto the crutches 
by means of the adjustable height bed. 
The high position is used for the 
nurse’s care and treatment. Routinely 
kept in the low position, the bed is 
raised only to attend the patient. 

The electric motor used in the Hill- 
Rom No. 62 Hilow Bed and the gear 
reduction unit are designed and rated 
for a minimum service life of 10 years, 
based on 10 hours per day, seven days 
per week. Under the most extreme 
conditions these units would seldom, 
if ever, be in actual service more than 
30 minutes daily. 


Personals | 
American Hospital Supply Corp. 
Thomas G. Murdough, president, 
American Hospital Supply Corpora- 
tion, has appointed Vice-President Em- 
mett O. Brown to lead the company’s 
stepped-up Baxter sales program. John 
N. McConnell, general sales manager 
of Scientific Products Division, suc- 


Hill-Rom’s No. 62 motor-driven Hilow Bed 
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ECONOMY - MINDED HOSPITALS ARE 
CHANGING TO GOV'T. SPECIFIED 


KAYE Zema-Black Ss 


Everything You‘’ve Ever 
Wanted IN A CLINICAL 
THERMOMETER!! 


5 STAR FEATURES 





FOR YOUR 
LINEN 
NEEDS 


1. Permanent Markings FREE 
Non-Fading 


: Convince Yourself 
2. Safety Grip-T au a 
ah pt ll Sample and Details SEE A SPECIALIST 
3. Easier To Read Sent Upon Request pe ere a f li ‘les f 
4 fen Mieke ee pecia ists ina types of quality textiles for 
5. Real Money Saver AY, KAYE AMERICAN MADE | hospital use. Distributors of Hardytex and 
THERMOMETERS ARE Hardywear towels. Priscilla and University 
@ Perma-Black UNCONDITIONALLY § sheets, blankets, and Upholstery fabrics. 
GUARANTEED : 
EXCLUSIVE Our specialty—drapery, ready made or ma- 
with Kaye terials. 


pane ——J|MES 6. HARDY & CO., INC = 


LINENS 
11 EAST 26th STREET 
NEW YORK 10, N.Y. 


THORMER 


SILVER AND 
STAINLESS STEEL 











™ KAYE THERMOMETER CORP. 


345 Carroll St. BKLYN,31, N. Y. 





























MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 
COMFORT @ SAFETY © DURABILITY 
MOISTAIRE accepted and approved since 
F 1944 by the Council on Physical Medicine 
< and Rehabilitation (AMA) and Underwriters’ 
@® Laboratories. 


For Illustrated information write, wire or call: 


Lhe RIES ECcuporation 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 135 Fifth Avenue, New York 10 N. Y. 


ETL 
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ceeds Mr. Brown as manager of Amer- 
ican’s Chicago Division. 


American Safety Razor Corp. 

The Hospital Division of the Amer- 
ican Safety Razor Corporation an- 
nounced the appointment of Mr. Larry 
Henry as representative in the South- 
western states. 


Cutter Laboratories 


The appointment of Thomas W. 
Green, M.D., as assistant medical di- 


rector of Cutter Laboratories, Berkeley, 
Calif., has been announced by Walter 
E. Ward, M.D., medical director. 


Mallinckrodt Chemical 

Three promotions in the sales de- 
partment of Mallinckrodt Chemical 
were announced by Joseph Fistere, 
president of the St. Louis firm: Mr. 
G. C. Bradshaw was made director of 
sales research, Mr. Walter S. Keutzer 
was named western division sales man- 
ager and Mr. Warren F. Michener was 
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Jurniture by tuto” 


HUNTINGTON 


— always in good Jaste 


iy 


Huntington 150 Series. 
Wall saver construction. 
Available in every combination. 


76 patterns in seating units for every use. 


y, Designs by Jorgen Hansen and Jens Thuesen. 


HP Please mail complete information 
about Huntington furniture to: 


Company 





City 





Attach to your letterhead and mail to: 
Huntington Chair Corporation, Huntington, W. Va. 





appointed assistant western division 
sales manager. 


Mead Johnson & Company 


Directors of Mead Johnsor and 
Company, Evansville, Ind., have named 
Orville P. Nuffer to the post of vice- 
president in charge of the Pareateral 
Products Division, according to an 
announcement by Lambert D. {ohn- 
son, Sr., president of the nutritional 
and pharmaceutical products firm. 

Mr. Nuffer will have complete 
charge of the development and mar- 
keting of Mead Johnson’s new and 
expanding line of injectable medi- 
cines. 


Mills Hospital Supply Co. 


Funeral services for Corl C. Chase, 
49, president of Mills Hospital Supply 
Co., were conducted in Park Ridge, 
Iil., interment Mendota, III. 

Mr. Chase, who died suddenly, has 
been associated with the Mills Hospi- 
tal Supply Co. for 25 years. 

Mr. Irving Mills succeeds Mr. Chase 
as president; he also takes over the 
sales management of the company. 


Parke, Davis & Company 


Promotion of Fred H. Thistle- 
thwaite to a new administrative post 
as sales coordinator for Parke, Davis & 
Company was announced by Graydon 
L. Walker, vice president and director 
of U.S. sales and promotion. Mr. 
Thistlethwaite has been manager of 
hospital and biological sales since No- 
vember, 1946, and will be succeeded 
by Donald A. Swanson, who has been 
assistant manager since last May. 


Western Waterproofing De- 
velops New Building Cleaning 
Process 


A new building cleaning process 
which is said to remove accumulations 
of dirt and smoke without pitting or 
otherwise damaging the masonry sur- 
face has been developed through :e- 
search by Western Waterproofing Co. 

Known as the “Wet Aggregaic” 
process, the new method consists 0! 4 
geatle but effective “scouring” action, 
achieved by delivering water aid 
an unique aggregate simultaneous y 
through a special type nozzle at cori- 
paratively low pressure. 

Complete information on the new 
Wet Aggregate process can be © 
tained from Western Waterproofii2 
Co., 1223 Syndicate Trust Bldg., °°. 
Louis 1, Mo. x 
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Patient’s Point of View 


Nancy Cole 


(Coneludd from page 51) 

phere of love, kindness, good medical 
care and cleanliness into situations 
completely opposite, as well as into an 
attitude of the impatience on the part 
of other members of the family be- 
cause that patient is still convalescent. 

With something as drastic as polio, 
agencies are set up to provide post- 
hospital care. Because of the great ex- 
pense involved, the community has set 
up such agencies to defray the cost. But 
when Mr. Jones is discharged, you 
don’t think any more about him, un- 
less you have become particularly fond 
of him and remember him in your 
prayers. 

Why can’t Catholic hospitals, with 
the help of the doctors, establish some 
sort of a referral to other health 
agencies in that community which 
afford home nursing care (eg. the 
Visiting Nurse Association)? Brief, 
simple forms could be filled out about 
the patient’s attitude, diagnosis, prog- 
nosis of the case, and proper signa- 
tures. 

The Visiting Nurse Association of 
St. Louis makes two visits to the home 
without charge to the patient, but 
from the third visit on, they are under 
doctor’s orders. How simple it would 
be to refer, either by word of mouth 
or these referral forms, our discharged 
patients to these agencies. They are 
often subsidized by the Community 
Chest or agencies supported by the 
taxpayer, or by general donations. 
They are for the people. Why not use 
them? 

Why not worry about Mr. Jones 
after he receives that pink or yellow 
slip and leaves the front door? It is 
important. Your worry about his going 
home may prevent Mr. Jones from 
coming back. 

In our consideration of post-hospi- 
tal care, I do not see why something 
cannot be done. The Jewish Hospital 
in St. Louis has started a program of 
post-hospital care by which the nurses 
80 into the home to continue care. 
Because of the per diem cost of hos- 
pital care, the patient cannot afford to 
stay there forever, nor do the hospi- 
tals want them, because of their need 
to get critical and acute patients in. 

I hope I have not been too critical. 
All my comments revert to two things 
—the tiving of love, and the not- 
giving of love. Don’t ever under- 
éstimat: their importance. * 
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Hospital Activities 


(Concluded from page 117) 


WEST VIRGINIA 
St. Mary’s, Huntington 


WISCONSIN 


St. Joseph’s, Beaver Dam 
St. Catherine’s, Kenosha 
St. Francis, Le Crosse 
Holy Cross, Merrill 

St. Mary’s, Milwaukee 
St. Mary’s, Watertown 


ALASKA 
St. Joseph’s, Fairbanks 


CANADA 


Edmonton General, Edmonton, Alberta 

St. Paul’s, Vancouver, British Columbia 

Hotel-Dieu, St. Joseph’s, Campbellton, 
New Brunswick 

St. Martha’s, Antigonish, Nova Scotia 

Halifax Infirmary, Halifax, Nova Scotia 

St. Joseph’s, Kenora, Ontario 

St. Mary’s, London, Ontario 

St. Joseph’s, Toronto, Ontario 

Hotel-Dieu de Montreal, Montreal, 
Quebec 

Regina Grey Nuns, Regina, 
Saskatchewan * 

















Maysteel Wardrobe Combin- 
ations are available with or 
without sinks in a wide vari- 
ety of standard units, built- 
in or free-standing . . . for 
large and small institutions, 
for new or remodeling pro- 
grams, for private, semi-pri- 
vate and ward space. 


Maysteel Wardrobe Combin- 
ations do away with the som- 
ber, uninspired “locker look”. 
Flush doors and drawers are 
cushioned and insulated for 
extremely quiet operation. 
Baked-on finish in color as 
selected. 








WARDROBE Combtiuations 
by 


A single unit provides 
these functions for one 
or two patients 
silently in area of one 
old-fashioned dresser. 


_ @ SEPARATE WARDROBES 
@ MIRROR AND LIGHT 


@ VANITY AREA and/or 
LAVATORY TOP 


@ DRAWER SPACE 


... allin one efficient, low 
cost, easily cleaned unit 





MAYSTEEL PRODUCTS, INC. 


740 N. Plankinton Ave., Milwaukee 3, Wis. 


Please send the complete Maysteel story on: 


(0 Casework data 

















Tested to give best 
service under your 
conditions. 


STAINLESS STEEL i 
Heavily pre-shrunk 


WHIRLPOOL | tI on 
BATHS t | Original beauty 


lasts through 


ae << countless washings, 
MAINTENANCE FREE.. | Variety of 


DAKON ssilent-running Whirl- ft ££ styles for every 
pool Baths are used in over iy i Hospital use, 
6000 institutions. They combine ' F-12 

—in a single mechanism — an 3 7 = Foot-Tank | save you Direct from Mill 
efficient electric turbine ejector, | | 5 


aerator and drainage system. A policy gives you 


half-turn of the patented DAKON : - ' ~ | Hileits i more value 
od hig= Moro) oh'd-) a e-¥h abba ob bol- Mo) el-sucdareyel 2 { gS per dollar. 





Cole bao db elo (of-Mo} f=) 0 tele) Mm Dibbuodo){-) 
construction, permanent lubrica- 
1oLoy ol .¢-1-9 of oolo bbob tsp elon olor m come abeebbebtes 


mum. DAKON units available in . bh 3 
d full range of models for station- ca a KENWOOD MILLS 
ary or mobile use. UL) ' " CONTRACT pepT. [ft 

#1 i 50 Na Se prices and Empire State Bldg. 


SY = ele It Colo lob As Le) a Oot Lod Lele] 


TOOL & MACHINE CO. INC. full information 350 Fifth Avenue 
DA K Oo N 1836 Guilford @ New Hyde Park, L. I., N. Y. ‘ New York 1.N.Y. 
| write to: 
West Coast Representative: Roland J. Gaupel Company 
1014 North La Brea Avenue, Los Angeles 38, California 





Celebrating 
OUR S5Ist YEAR 


‘nea IN THE HOSPITAL APPAREL FIELD 


As a result of zealous devotion to our task, our 51st year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- : 
lem. Sometimes a doctor needs a : es : 

tailor-made uniform or it may be a fo 

type of patient requiring a certain — Ye | 

binder or other garment not avail- ‘ T 
able as a stock item. Many hos- — » R 0 LA N D B FE R Q U | S 
pitals have contacted us with their 
problems and more and more de- (2 mi 7 9) Who helps Catholic Hospitals select nourishing 


pend on Kuttnauer speed and i 
economy. Let us assist you in this foods at economical prices. 


department as well as in your regu- 
lar requirements. 


KUTTNAUER | 


MANUFACTURING CO. % 
2189 Beaufait Ave., Detroit 7, Mich. FOOD INDUSTRIES, INC. > 
a TWO PLANTS TO SERVE YOU: 

Send for latest Catalog—No obligation 559 W. Fulton Street 1208 E. San Antonio 


| : . thirti 
ESE |e Chicago 6, Illinois San Jose, Calif. @ 
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AMERICAN NURSING / History and 
Interpretation. By Mary M. Roberts, 
R.N. Pp. 688. The Macmillan Co. 
New York. $6.00 


In the clear and interesting style which 
characterized her editorial page of the 
Journal, Miss Roberts has portrayed viv- 
idly the story of American Nursing in her 
recent publication bearing that title. 

Using the historical method, Miss Rob- 
erts has depicted nursing in the social 
setting of American culture for the past 
half century. In scholarly language and 
with singular objectivity, she has re- 
counted the progress of nursing and in- 
terpreted its relationship to other social 
and health developments. 

Nursing is not viewed as a single en- 
tity but as an important member of the 
health team, developing in a parallel pat- 
tern, even if at times at a less rapid pace 
than some of the other professions. It is 
not the intent of the author to supply de- 
tailed events of the history of nursing but 
rather to present a panorama of events of 
the past half century, indicating the place 
and contribution of nurse leaders and the 
influence of world affairs on the progress 
of nursing. 

This comprehensive view of nursing will 
serve the reader as a rich source of in- 
spiration and of accurate information. Nar- 
tated by an interested and devoted ob- 
server, one has the impression that a com- 
mentator is relating the story as it is en- 
acted before her vision from some vantage 
point. There is a sense of aliveness, of ac- 
curate reporting and of the interested sus- 
pense which accompanies the description 
of a fast-moving and dramatic spectacle. 
It is indeed a gripping story which the 
reader does not readily interrupt. 

It will be a valuable reference for any- 
one who is interested in nursing and in 
the record of social progress. The Med- 
ical Profession, especially those members 
who recognize the relationship between the 
progress of medical science and changes in 
nursing practice, will find it a logical and 
discerning analysis of these developments. 
Likewise, it will be an extremely valuable 
source book for nurse instructors who, rec- 
ognizing their limited background in gen- 
eral history, may become equipped to pre- 
sent nursing developments within the 
framework of the history of each period 
and in the social setting of which they are 
components. 

A Christian philosophy permeates the 
book with timely references to spiritual 
values in both personal and professional 
life. The Catholic Hospital Association is 
cited on several pages and mention is 
made of a tribute paid to the school evalua- 
tion guide which was used by the Council. 
No mention is made however of the Coun- 
i's participation in the joint effort to- 
watd unification of accrediting services in 
fursinz. Reference is made to the lead- 
etship evidenced by the Catholic Sister- 
hoods in faculty preparation in the early 
thirtic.. However, for the completeness 


(Continued on page 125) 
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How Salesmen Classify 
Buyers 


Herbert Krauss 
(Concluded from page 47) 


same quantity. This only works with 
some salesmen on some items. An- 
other hardy perennial. 

9. Field Buyer. Plays the field and 
buys from all comers, and not always 
the same items from each one. Al- 
though very annoying to those sales- 
men who have to wait in the lobby 








while other salesmen are in the ad- 
ministrator’s office wasting his time, 
it is stimulating enough for many of 
them to keep calling in the hope that 
they will catch the buyer in a favor- 
able mood. Usual habitat: the larger 
Cities. 

10. Concentrator. Concentrates his 
purchasing from only one, two or three 
companies, except for specialty items. 
Result is that he remains unexposed to 
the wonderful new (better and 
cheaper, too) products that the ex- 
cluded companies have to offer in the 


PREOPERATIVE 














opinion of those left out. This type 
wins the hearty approval of those sales- 
men on the “in.” 

11. Eclectic. After the three of us 
had pooled our thoughts on the buy- 
ing habits that others might have, ac- 
cording to the way actual salesmen 
sitting around a pot of coffee might 
characterize them, we were left with 
one further problem: Since we had 
not included ourselves in any of the 
predominant types we had listed, we 
had to create another category—obvi- 
ously a special one. This, we humor- 
ously decided, could be called the “Ec- 
lectic,’ which Sister Rosamundi told 
us came from the Greek and meant, 
“selecting, choosing from various 
sources or systems, as a philosopher.” 

“You mean that we three philos- 
ophers incorporate the best features of 
all the other types?” Sister Hilaria 
laughed. 

“No, we probably have the worst 
features of all the other types,” I said. 

“I don’t think that the word ‘eclectic’ 
signifies a qualitative judgment; it just 
means selecting parts of this and that. 
You could be an eclectic buyer with a 


bias in either direction,” Sister Rosa- 
mundi told us sagely. 

“Of course,” I commented, “the book 
says that only price and quality and 
service should determine what we buy, 
not the salesman’s argument or the 
pressure of local merchants.” 

“The only trouble with that is that 
we are not living in the book. I live 
in a town of 30,000 and the pressure 
from local merchants is sure some- 
thing,” said Sister Hilaria. 

“Oh, well, that’s another problem. 
Today we have been earnestly engaged 
in classifying administrators and pur- 
chasing agents according to the sales- 
man’s objective and candid appraisal,” 
summarized philosopher Sister Rosa- 
mundi. “I believe that our classifica- 
tion is now complete.” 

“You know,” said Sister Hilaria, 
“there’s one more thing we could do 
that really would be fun!” 

“What's that?” we asked. 

“Ask some salesmen to comment on 
our classification.” 

“Yes, but that might be too interest- 
ing,” I said, “we might find out what 
they really think of us.” 


[At this point, the editors won- 
dered how a salesman or supplier 
would react to the annotated <ate- 
gories above. In the name of the 
fictitious Sister Rosamundi, we in- 
quired of a well-known represinta- 
tive of a leading hospital supplies 
firm, and his reply was as follews:] 
“Yes, Sister Rosamundi, you're cer- 

tainly right when you say that the 
classification is complete—and even 
though you have literally hit us on 
our proverbial ‘nail’s head’ we are, 
bloody and bowed, inclined to agree 
with you. 

“However, I must say that you do 
us both an injustice and a ‘justice’ in 
the same swing. Most of us are so in- 
tense in our desire to attract and sell 
that we don’t make so careful a study 
of the subject in advance, but I sup- 
pose that subconsciously we must all 
plead guilty. Actually, you’ve outdone 
us in your discrimination. I'm sure 
none of us, even collectively, could 
have come up with so many! 

“Confidentially, I’m an ‘Eclectic’- 
lover—at least their minds are recep- 
tive! Give me your ‘Philosopher’ any 
day!” 





2X2 
FILM 
Fn SLIDES 


PROJECTOR 


For Reference and Teaching 


Collection series of fifty 35mm recordings of roentgenograms from 
Densities retained. Use these slides as an 


leading specialists’ files. 
aid to diagnosis, teaching and review. 


NEW! NO. 3-1A 


NEW! NO. 3-1B 


pital, Philadelphia, Pa. 
NEW! NO. 5-2 
No. 1. 
No. 4. 
No. 5. 


Mo. 
No. 6. 


Infants’ & Children’s Normal Skull and Congenital 
Skull Diseases—Children’s Hosp., Philadelphia, Pa. 


Infants’ and Children’s Congenital Diseases and 
Traumatic Disorder of the Skull—Children’s Hos- 


Sarcoidosis—V.A. Hospital, Brooklyn, N.Y. 

Studies of the Colon, St. Luke’s Hospital, Chicago, III. | 
Myelography, Neurological Institute of New York. | 
Pulmonary Infections, St. Luke’s Hospital, Chicago, III. | 
No. 5-1. Mediastinal & Thoracic Wall Tumors, Research Clinic, K.C., | 
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[f polio equipment is needed - 
IRON LUNGS 


HOT PACKERS 


Fractures of the Ankle, Ravenswood Hospital, Chicago, Ill. 


No. 7-1. Anomalies & Diseases of G.U. Tract, Res. Clinic, K.C., Mo. 
No. 7-2. Tumors & Diseases of G.U. Tract, Res. Clinic, K.C., Mo. 


Price per set $15.00. Request description of any sets by number. 


MICRO X-RAY RECORDER, INC. 


1941 N. WESTERN AVENUE ° 


CHICAGO 47, 


eal Telk) | 


ROCKING BEDS 


write 


J. H. EMERSON COMPANY 
| CAMBRIDGE 40, MASS. 
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HOSPITAL 
FAVORITE 


COLT AUTOSAN DISHWASHER 
MODEL RC-30 (2400 dishes per hour) 
New design based on research in 
scores of kitchens. New wash chamber 
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Books 
(Continued from page 123) 


of the record, it might be expected that the 
Conference of Catholic Schools of Nursing 
and its five year record of accomplishment, 
would be mentioned in the review of or- 
ganizations and their programs. 

Despite the comprehensiveness of the 
book, it has a wealth of reader appeal. 


| The table of contents is fascinating; the 
| chapters are short and the print is very 


readable. Sub-headings at intervals within 
the chapters might have added somewhat 
to the format. Carefully selected illustra- 
tive plates of representative lay and Sister 
nurses and of physicians and other leaders 
enhance the eye appeal and help to vivify 
the characters who live through its pages. 
The several appendices will serve as a 
ready reference for chronological listings of 
persons and events and a source of the 
living and material tributes to the hollowed 
memory of heroic and _ self-sacrificing 
nurses. The carefully selected bibliography 
which follows each chapter and the rich 
documentation throughout, give abundant 
evidence of analytical study and a master- 
ful research. 

Thus, from the gifted pen of Mary M. 
Roberts, all nurses will gain a new appre- 
ciation of the brilliant leadership of pio- 
neer nurses whose vision extended beyond 
immediate horizons and whose prophetic 
message often fell on unprepared soil. 
Likewise, any nurse who reads the moving 
account of the performance of her col- 
leagues in two world wars will be im- 
pressed with the heritage which is hers by 
virtue of her vocation to nursing. She 
will experience a sense of just pride and 
of renewed devotion to the ideals of a 
profession which has inspired nurses to 


unprecedented heroism. Many nurses, too | 
will be thrilled to read the glowing account | 


of nursing history of which they have been 
a part and to which they have made a con- 
tribution, the minutiae of which are re- 
corded only on the chart of their lives for 


the rewarding review of the Divine Physi- | 
| cian. | 
—SISTER MARY RUTH OWEN, S.S.J., | 

M.S.N.E.; Director of Nursing, St. Jo- | 


seph’s School of Nursing; Parkersburg, 
W. Va. 


ATTITUDES IN PSYCHIATRIC 
NURSING CARE. By M. Olga 
Weiss, R.N., B.Sc. Pp. 107. G. P. 


The author has selected material from | 


her vast experience in nursing the men- 


tally ill; the presentation of this material | 
has been enhanced by the author’s intelli- | 
gent, understanding sympathy for the psy- | 
| chiatric patient and her determination to | 
reach them and bring them back to real- | 
| ity. | 
The contents are divided into nine chap- | 
| ters, each one dealing with definite pro- | 
cedure or therapy used in caring for the | 
| patient and a clear exposition of the most | 
acceptable attitudes to be used in each 


| situation. 


These attitudes are basic, understand- | 
| able and usable by everyone, the student | 
nurse in a Basic 3 year program, the head | 
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nurse, the supervisor and the attendant | 
group. 

The author starts off with a very clear 
definition of the word “attitude” and _ its 
real meaning to a normal happy life. 

The author sees in the proper attitudes 
the solution to many psychiatric nursing 
problems. Her sincere and honest appre- 
ciation of all types of patients and her 
recognition of dealing properly with all | 
types of behavior enables the student nurse 
to do more effective nursing and to gain 
much satisfaction from this individualizing 
her patients. 

Under guidance, this work can be used 
to help student nurses not only in ac- 
quiring a better understanding of psychia- 
tric patients and their care but can be of 
great help in enabling her to understand 
herself, her own reactions and her re- 
sponsibility for more thoughtful care of all 
patients. 

—SISTER ELEANOR, R.N., Director of 

Nurses, St. Vincent’s Affiliate School of 

Psychiatric Nursing; St. Louis, Missouri. 
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STANDARDS AND RECOMMENDA- 
TIONS FOR HOSPITAL CARE OF 
NEWBORN INFANTS, FULL-TERM 
AND PREMATURE. American 
Academy of Pediatrics, Committee 
on Fetus and Newborn. Paper. Pp. 
144, with illustrations. The Acad- 
— 610 Church St., Evanston, IIl., 

4 


The purpose of this book is “to define 
optimum standards for those procedures 
which will safeguard the physical well- 
being of the newly born infant and foster 
wholesome and normal relationships be- 
tween him and his environment.” The 
book does that and more. It discusses 
nearly all contingencies of the nursery, de- 
fines arbitrary terms, contains facsimilies 
of recommended nursery records, and fur- 
nishes diagrammatic layouts for various 
sizes of nurseries. Ideal tables for statis- 
tical data are outlined. 

It is obvious that the teacher and the 
research worker, as well as the clinician, | 
had a hand in the compilation of this 
book. The format is pleasing to the eye. 
Essential items are printed in boldface 
type. The lack of verbosity is forceful, 
and the short pithy sentences ring with 
authority. An index is supplied. Gastric 
suction as a preventative measure for as- 
piration pneumonitis is not mentioned; nor 
are emergency lighting and electric cir- 
cuits discussed. Fire escapes and extin- 
guishers and provisions for procedures dur- 
ing disasters are not mentioned. It is un- | 
fortunate that the double standard of pri- 
vate and service patients is maintained in | 
this book. The resident supervises the 
babies of service patients, while the pedia- 
trician is summoned for the private pa- 
tient. The liaison between the resident and | 
the pediatrician assigned to service patients | 
is not stressed. The Chicago Board of | 
Health insists on equal care of all babies; | 
premature babies of service patients as well | 
as of private patients must be seen by | 
qualified pediatricians. Despite these few | 
shortcomings, this is an important book; | 
it should be of great value to the physi- | 
cian, nurse, and hospital administrator. 
—From The Journal of the American Med- | 

ical Assn., October 9, 1954, Vol. 156, 

No. 6, p. 663. | 
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